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(From the London Medical and Physical Journal.) 


Tuere are few diseases so frightful to the bystander, and so 
formidable to the patient himself, as those to which the larynx 
is subject. The dread, and indeed the actual danger, of suffo- 
cation is so urgent, that it is not~ surprising that the disorders 
which produce so distressing a state should have long engaged 
the anxious attention of the physician. But, while so much has 
been done in the investigation of some other affections of this 
organ, it is somewhat remarkable that scarcely any attention 
has been paid to the subject of ulceration of the larynx. 

This negiect is particularly striking in the numerous system- 
atic works that have been devoted to the consideration of 
syphilis, as it is a frequent and very. fatal symptom of this dis- 
order, Perhaps it may be objected, that ulcers in the larynx 
.are not in reality of venereal origin ; that they will rarely, if 
ever, occur, where the venereal disease has been allowed to run 
its career unchecked. That ulcers in the larynx are sometimes 
the result of common inflammation in this part, cannot be 
doubted, as they have been found in children who have died 
after inflammation of the air-tubes ; but, as the following ob- 
servations were chiefly made during a residence as house-sur- 
geon at the Lock Hospital, the affection of the throat has, in al- 
most all the cases | have witnessed, been accompanied by some 


other venereal symptom, or the patients have suffered from the 
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previous ravages of (he venereal virus; and if so, they as welt 
deserve the name of venereal as many other diseases which are 
usually attributed to its baneful influence. I have, however, 
seen cases of ulcerated larynx, where the history of the previous 
symptoms, the time which had elapsed since the reception of 
the primary symptoms, or some other circumstances, have af- 
forded strong grounds of belief that the disease is strictly syphi- 
litic, even confining the term exclusively to the symptoms which 
follow that peculiar primary sore, to which the name of chancre 
has been exclusively given. 

The symptoms of ulcerated larynx in some measure resemble 
those of idiophathic inflammation : there is however this essential 
difference, that, instead of arising in persons of robust health 
and inflammatory diathesis, they appear, for the most part, to 
occur in persons originally of languid and unhealthy constitu- 
tions, or whose health has been undermined by the ravages of 
the venereal virus, or its scarcely less formidable antidote. 

The disease of the larynx is most frequently the consequence 
of previous ulceration in the superior part of the fauces, and it 
is probable that any sloughing ulcer of the throat may extend 
downwards to the cartilages of the larynx ; but there are prin- 
cipally three kinds of ulcers in the throat, which are apt in this 
manner to affect the larynx. One of these ulcers is very rapid 
in its progress, and of amore acute form; the second, and most 
common ulcer, often takes some weeks, ora still longer period 
of time, before it arrives at any formidable height: hence they 
may be denominated, respectively, the acute and the chronic 
sloughing ulcers of the throat. The third, and least common 
kind of uleer, may be called, from the peculiar mode of its ap- 
pearance, the painful sloughing ulcer. 

The progress of these ulcers may naturally be divided inte 
three stages: in the first of which the ulceration is confined to 
the fauces ; in the second it has extended to the larynx ; and, if 
it be not fatal in one or other of these stages, the lungs or tra- 
chea become implicated in the mischief, and death, in this third 
stage, terminates the sufferings of the patient. 

The first description of ulcer in the throat, which is apt to 
spread to the larynx, begins in the tonsils, in which a deep ulcer 
will be seen, containing a thick black slough, which so rapidly 
extends, that it deserves the name of the acute sloughing ulcer. 
The black sloughs do not separate and successively form, as is 
sometimes the case in the other species, but portions of the 
sound parts become every successive day involved in the slough, 
which hangs by shreds from the palate and pharynx ; the se- 

retion of saliva being very much increased. ‘The counte- 
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nance is, almost from the beginning, bloated, and of a dark ve- 
nous hue, before the symptoms of ulcerated larynx begin, and 
consequently before the blue colour can arise from any obstruc- 
tion in the larynx itself. It rather appears to originate in the 
excessive languor of the circulation ; a debility which it is im- 
possible to remove, and which is such that the act of respiration 
itself appears to be too great a labour for the muscles to sustain. 
The slow passage of the blood through the lungs produces a co- 
pious secretion of mucus from the air-cells, which threatens to 
put an entire stop to the circulation. If the epiglottis and ary- 
tenoid cartilages become affected, the destruction of the patient 
is inevitable. The throat is so excessively irritable, that not the 
slightest stimulus can be borne. The cells of the mucous mem- 
brane become gorged with serum, and fill up the glottis ; the 
parts having very much the appearance of an erysipelatous af- 
fection, to which disease this kind of ulceration really bears 
considerable resemblance, both in its progress and termination. 
The death may sometimes occur without the acute symptoms of 
ulcerated glottis, so that the patient may sink gradually till 
within the last few minutes. 

The second, or chronic ulcer, occurs chiefly in persons who 
have used mercury for this or some other form of the venereal 
disease ; so that, perhaps, some doubts may be felt as to the 
origin of this species, even by those who grant the syphilitic 
nature of the acute kind. But, as few persons have suspicious 
symptoms of any severity without having taken mercury in some 
stage of their progress, except in situations where they are 
completely under the control of their medical attendants during 
the whole progress of the disease, the same doubts might be felt 
with regard to almost every other symptom of the venereal 
disease, particularly those usually called syphiloid or cachectic, 
if they had not each of them occasionally been observed after 
primary sores, for which no mercury had been exhibited. 
These observations particularly apply to the lower orders in the 
metropolis. [tis not, however, of material importance to at- 
tach a name to the ulcer, as the employment of mercury is, in 
general, wholly inadmissible. 

This ulcer consists of a slough of a yellowish-brown colour, 
beginning generally in the pharynx, just behind the posterior 
arch of the palate, or else immediately behind the tonsil, on one 
or both sides. ‘The slough is smooth and uniform in its appear- 
ance; itis not very deep, and the edges are on the valae towel 
with the surrounding soft parts. If it is on the increase, the 
immediate edge of the sound part has an irritable appearance, 
with a mixture of red and yellow streaks or spots, the red lines 
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being gradually lost, so as to enlarge the size of the slough, 
without any apparent breach of continuity between the slough 
and the healthy pharynx. The local symptoms attending this 
ulcer in the pharynx are very frequently of an extremely mild 
nature, so that the whole pharynx may be covered with dark 
yellow sloughs, while the patient complains of little more than 
an uncomfortable sensation in swallowing, not actually amount- 
ing to pain ; for, in fact, the ulceration itself is not the cause of 
pain, so much as the contact of the food with the ulcerated sur- 
face, which cannot take place till the healing process has begun, 
and the separation of the sloughs has commenced. But, in 
general, although the patient himself does not suffer very much, 
his system sympathizes with the extensive destruction which 
has ensued: the countenance is that of general ill health, with 
an exceedingly quick, weak, and irritable pulse, loss of appetite, 
broken, unquiet sleep, and very great emaciation and debility. 

The last kind of ulcer which I shall describe is preceded, for 
two or three weeks before the appearance of any ulceration, by 
most excruciating pain, generally situated in the posterior part 
of the pharynx about the centre ; the redness and other inflam- 
matory appearances being very slight, but the difficulty in 
swallowing so very great that the patient’s strength can scarcely 
be supported. Atlast a deep circular ulcer is perceived, which 
rapidly destroys the muscular part of the pharynx by sloughing, 
resembling the acute ulcer in appearance, and in being unac- 
companied with any suppuration, but with more dryness of the 
mouth, and a fever, more of the inflammatory than of the ty- 
phoid character. In one case, the acute pain was followed by 
the appearance of several little ulcers, which very quickly 
spread intoeach other. | have not had an opportunity of ob- 
serving this last kind of ulcer, except in its first stage: 1 have 
been informed, however, on authority which I cannot doubt, 
that it is liable to extend to the larynx, though not so frequently 
as the other two which | have described. 

Allowing for some slight differences, arising from the degree 
of acuteness, the symptoms of the second stage are so nearly 
alike, from whichever of these ulcers the larynx is affected, that 
I shall describe, chiefly, those which arise from the second ; as, 
from its chronic nature, the symptoms are more easily marked, 
and the disease necessarily more easily cured. 

With such symptoms as those which have been enumerated, 
the ulceration gradually proceeds till the epiglottis and aryta- 
noid cartilages become involved in the disease. It is, however, 
somewhat remarkable, that the severity of the symptoms does 
not gradually increase in proportion to the extent of the ulcer, 
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but continues of nearly the same degree of violence till the 
larynx is ulcerated ; and then a fresh series of symptoms sud- 
denly appear, constituting what I have called the second stage 
of the disease. For instance, a woman had extensive ulcers in 
the throat, which resisted every mode of treatment for many 
months. Nothing could rouse her constitution from the exces- 
sive langour into which it had sunk: but suddenly some acci- 
dental cause, such as a crumb of bread having fallen into the 
glottis, which had probably been some time diseased, caused a 
fresh activity in the ulcer, and gave rise to a new set of symp- 
toms, which were fatal in a few days. 

At this period the voice loses its sonorousness, so that it be- 
comes little more than a whisper, each attempt to converse 
producing a suffocating cough. Each act of inspiration is at- 
tended with a peculiar rattling noise, (different, however, from 
that of croup,) while that of expiration is comparatively easy. 
The muscles of the larynx and os hyoides are in constant and 
violent action, so that the larynx cannot be held steady for an 
instant ; and at every inspiration the head is elevated, as if to 
give greater freedom to the entrance of the air, by straightening 
the tube through which it has to pass. If the difficulty of breath- 
ing be very great, the arms are tossed about in rapid and un- 
ceasing motion; while the eyes are fixed and_ projecting, or 
drawn up under the upper eyelid, so as to hide the pupil. The 
sleep is sparing, and broken by starts, with the dread of im- 
pending suffocation. The countenance is generally pale, and 
expressive of the greatest anxiety ; the face being covered with 
a greasy secretion, or bathed in profuse perspiration. The 
pulse is rapid in the extreme, so as scarcely to be counted ; it is 
weak and excessively irritable ; while the whole nervous system 
appears to be sunk in the depth of languor and debility. 

If the disease is accompanied with inflammation of the chest, 
the state of the pulse is liable to be affected. In one case, where 
there were repeated attacks of inflammation, the pulse, although 
weak in general, had the peculiar wiry feel of active inflamma- 
tory action ; and in another, it was even full and hard. Such 
a combination of disease is particularly dangerous, as the treat- 
ment necessary for one may be improper for the other affection. 

But the most marked symptoms are those which affect the 
larynx itself. These are excessive pain and tenderness of the la- 
rynx, not general, but most commonly so far circumscribed that 
it is possible to distinguish whether the thyroid or cricoid carti- 
lage is affected, and even which side of each individual cartilage: 
indeed, it is sometimes possible to cover with the point of the 
finger the spot which is the seat of the ulceration, as I have as- 
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certaimed by dissection. When solid food is swallowed, it pro- 
duces some degree of pain, but inferior to that of an acute in- 
flammation of the pharynx, and in general is swallowed without 
material uneasiness ; but the attempt to swallow fluids ts invari- 
ably followed by acute pain and severe cough, arising, no doubt, 
from the insufficient closure of the glottis, in consequence of the 
morbid state of the muscles which regulate its actions ; the irri- 
tation not being material from the deglutition of a solid morsel. 
Mr. Suaw, however, has recorded a case of ulcerated larynx, 
in which there was so much difliculty of swallowing that it was 
treated asa stricture of the cesophagus, till the employment of 
an opiate proved the difficulty to have been merely spasmodic. 
I have heard the difficulty of deglutition remarked as a distinc- 
tion between ulceration of the larynx below the glottis, and an 
ulcer involving also the parts above the chorde vocales,—that 
the difficulty exists in the latter case, but is not present in the 
former. ‘That the difficulty of swallowing is greater where the 
pharynx is ulcerated, must be evident; and perhaps there may 
be none where the ulcer is below the glottis. The circum- 
stance, however, to which | would attach importance, is not a 
difficulty of deglutition, but the fact of a few drops of fluid 
almost always entering and irritating the glottis ; the rest of the 
liquid being swallowed without any effort. The fluid enters 
the glottis in cases where the epiglottis is entire, and persons 
have been known to swallow with tolerable ease after it has been 
destroyed ; facts which might be expected from the experiments 
of Majendie, and which prove that it is the affection of the mus- 
cles which produce the irregular deglutition, and not the loss of 
the mechanical assistance of the epiglottis. 

Such are the most prominent symptoms of an ulcer in the la- 
rynx; they are constant, but vary in their intensity at different 
times ; and their severity is by no means proportionate to the 
extent of the ulceration in different individuals. 

There is one affection of the larynx which occurs so lon 
after the preceding ulceration of the upper part of the throat, 
that it cannot always be traced to it, and perhaps may some- 
times occur as aspecific disease of the larynx. [tis well known 
that the larynx is not unfrequently found to undergo a change, 
similar to that which takes place in the arteries of all old per- 
sons, the whole of the cartilages being sometimes converted 
into bone. The disease, however, to which I allude, is the 
change of part of one of the cartilages into bone, occurring in 
persons before the whole system has acquired that state which 
disposes to the deposition of ossific matter, and appearing, 
therefore, to arise from some local action. It is possibly the 
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result of long-continued inflammatory action of a mild nature. 
I have only happened to see two cases of this nature, though | 
have been informed of several others. In one, the greater part 
of the cricoid cartilage was changed into bone, some of which 
lay loose and carious in an ulcer of considerable extent. In the 
other, a man who died in St. George’s Hospital, there was an 
abscess in the left side of the thyroid cartilage, very near the 
sacculus laryngis, containing several pieces of exfoliated bone. 
The symptoms in these cases appear to be very nearly the same 
as in the common ulcers of the larynx, unless there is a differ- 
ence in the voice, which has a hoarse raucous sound. In the 
last of the cases above mentioned, there was, it is true, no actual 
ulceration of the inner membrane of the larynx ; yet the prox- 
imity of the abscess to the glottis will easily account for there 
being the same excitement of the muscles. 

Mr. ©. Bett has mentioned the suffocation arising from hyste- 
ria, as in some measure like that of an ulcer in the larynx: a 
very little observation, however, of the countenance, will show 
the trifling similitude between the two diseases ; but the symp- 
toms which have been enumerated as belonging to ulcerated lar- 
ynx bear so much resemblance to those of cynanche laryngea, 
that it is of importance to point out some essential differences, in 
order to establish an accurate diagnosis between the two diseas- 
es ; particularly as it often happens that there may be no ulcera- 
tion in the throat high enough to be apparent on inspection. 
But, although a view of the ulcer may be denied us, we can 
sometimes ascertain whether one be present, by examination as 
far as the rima glottidis. If the finger is pressed firmly on the 
tongue, so as to avoid titillation, it may be passed round the epi- 
glottis, and borne a sufficient time to ascertain the existence of 
ulceration, by the roughness or other deviation from the natural 
surface of the part. ‘There are also some differences when the 
ulcer is below the rima glottidis. In cynanche, there is not the 
circumscribed tenderness of ulceration; there is much more 
pain in the deglutition of solid substances ; and the swallowin 
fluids does not excite the peculiar action of the muscles of the 
glottis, or not in the same degree ; there is also a difference in 
the voice. 

But one of the chief diagnostic marks between ulceration and 
simple inflammation of the larynx, is perceptible in the state of 
the circulation. The pulse in the latter, as in almost all acute 
inflammations, is full and hard ; the countenance flushed, and 
the eyes suffused with blood; “ febris acuta et fere ardens, 
facie florida, deinde livescens.’”?> The change of colour does 
not begin till quite the last stage of a very acute disorder rapidly 














72 Select Essays. 


coming toa crisis; the reverse of all these cireamstances gen- 
erally obtaining in ulceration of the glottis. It is true that, in 
the latter stages of inflammation, it may be impossible to dis- 
tinguish between them, or any other affection of the respiratory 
organs, a short time previous to death ; but, in nearly all the 
numerous cases of cynanche laryngea recorded in the Medico- 
Chirurgical Transactions, where the medical attendant was 
called in early, large bleeding was the first remedy which oc- 
curred to his mind, from the evidently increased force of the 
circulation, 

The larynx is also found in a different state after death : the 
tube being always more or less obstructed after simple inflam- 
mation, either by effusion beneath the mucous coat, and con- 
sequent thickening of the membrane, or, more rarely, by the 
deposition of a false membrane, as is always the case in cy- 
nanche trachealis. In ulceration, the difficulty of respiration 
arises much more from irritation than from any actual impedi- 
ment to the entrance of the air; and in some specimens, so far 
from the glottis being obstructed, the whole larynx and trachea 
have been found of preternatural size, so that the finger might 
be passed through the glottis. The expectoration is also more 
purulent than in cynanche laryngea. 

The ulcers in the larynx vary in size, from that of a split 
bean, or almond, to the diameter of an inchormore. Theside 
of the arytenoid cartilages appears to be their most frequent 
situation, as might be expected from their origin behind the 
tonsils. The epiglottis is, however, sometimes alone affected ; 
and the largest ulcer I have seen was situated in the posterior 
part of the cricoid cartilage and sides of the thyroid. In one 
case, the ulceration had eaten away the upper half of both ary- 
tenoid cartilages, and laid bare the cornua of the os hyoides and 
thyroid cartilages: the horns of the former, having been de- 
prived of vitality by this means, were of a black colour, and 
projected into the cesophagus. The epiglottis is sometimes 
wasted, or even completely destroyed. An abscess round the 
Jarynx sometimes involves the larynx itself in destruction : in 
such cases, the arytznoid cartilages not unfrequently slough off, 
or are found about to do so after death. 

The ulcer in general has a ragged, irregular surface, the 
deeper parts being thickened so as in some measure to supply 
the loss of substance occasioned by the ulceration. If the ton- 
sils have not been lost previous to death, their ducts are seen 
much enlarged, and so irregular that to a superficial observer 
they will have the appearance of ulcers. 
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The third stage of laryngeal ulceration is when the lungs and 
trachea become affected. 

The difficulty of respiration produces so great a degree of 
fulness of the vessels of the lungs, that a quantity of watery fluid 
is poured out, which completely prevents the purification of the 
blood. Sudden death from this cause is not uncommon: hence 
it has been called, by some pathologists, an apoplexy or dropsy 
of the lungs. It has already been mentioned, that a degree of 
active inflammation is occasionally excited, which materially 
interferes with the treatment necessary for the ulcers. 

By far the most frequent sequel of ulcers in the larynx, is, 
however, the common tubercular phthisis of the lungs, the in- 
termediate parts of the trachea and bronchia being free from 
ulceration. Whether phthisis pulmonalis is actually produced 
by the laryngeal ulcer, or whether it only excites a latent pre- 
disposition to tubercular formation, it is not of material import- 
ance to determine. A modern writer has, indeed, actually 
given the name of venereal to the consumption which occurs in 
syphilitic patients, and has proposed the employment of mer- 
cury forits cure. I[t is suflicient, however, for our present 
purpose to observe, that symptoms of consumption will often 
show themselves after an attack of uiceration in the larynx, 
and most rapidly terminate by the dissolution of the patient. 

Symptoms of consumption are sometimes ptoduced by ulcers 
in the larynx and trachea, the lungs being at the same time 
healthy. To this disease the name of Phthisis Laryngea has 
been given ; a long-continued cough, with purulent expecto- 
ration, gradually exhausting the patient, the suppuration hav- 
ing reduced him to the most extreme state of emaciation. The 
ulceration insuch cases sometimes extends down the trachea, 
and even into the bifurcation of the bronchiz ; the whole of the 
inner membrane being irregularly studded with ulcers, having 
a honeycomb appearance ; even the rings of the trachea are 
sometimes eroded and sloughy. The great extent of the disease 
in such cases may perhaps arise from the chronic nature of the 
ulceration, which is not severe enough to excite those symp- 
toms of ulceration of the glottis, so often fatal before those of 
consumption commence. 

Jt is asserted by some persons that it is most difficult, or alto- 
gether impossible, to distinguish between phthisis pulmonalis 
and phthisis laryngea. ‘The cough, the purulent discharge, 
the emaciation, the hectic, are, it is true, common to both dis- 
eases; but still, 1 think, there are some marks by which they 
may be known. ‘These are to be found in the peculiar form of 
the chest of consumptive persons ; in the extent to which the 

Vor. Il. 10 








74 Select Essays. 


patient has the power of expanding his lungs, which is almost 
always limited by the alteration of their structure, which takes 
place in phthisis pulmonalis ; in the sound emitted from the 
chest by percussion, the change of tone being commonly per- 
ceptible by simple tapping with the fingers, even without the 
assistance of the stethoscope, to which so much importance Is at 
present attached. Add to which the fact, that tapping the ribs 
gently wil! almost always excite coughing in persons whose 
lungs are unhealthy, while sound lungs will scarcely be affected 
by it. 

< have thus endeavoured to point out some of the most char- 
acteristic marks of ulceration of the glottis. Ihave done this, 
perhaps, at greater length than some persons may think the 
occasion deserves, and dwelt too much on points of minor in- 
terest ; but I believe it is only by attention to these minutize 
that an accurate diagnosis can be established, the correctness of 
which must be of the last importance ; for the treatment, which 
will be successful in some of the diseases of the larynx, will be 
useless or prejudicial in others, which are apparently of similar 
character. 

In the first few cases of ulcerated larynx which I saw, al- 
though the existence of the ulcer was known or suspected, the 
symptoms resembled so much those of cynanche laryngea, that 
the same means were resorted to which are usually employed 
with success for that disease. I have seen leeches and blisters 
applied repeatedly in the same persons ; I have bled to syncope ; 
I have given calomel to salivation, according to Dr. Cheyne’s 
recommendation ; and no progress has been made towards the 
cure. Recourse was then had to the means presently to be 
mentioned ; and the same patients, who had suffered frequent 
relapses for the two or turee preceding weeks, have become in 
as many days nearly convalescent. 

Possibly, too, on the first inspection of a throat covered with 
ulcers, perhaps syphilitic in their appearance, or connected 
with a very suspicious history, an inexperienced practitioner 
might be tempted to employ mercury; and that, perhaps, in- 
troduced with a rapidity proportionate to the urgency of the 
symptoms. 

The acute sloughing ulcer, which was first described, is of 
such a nature that it will often be fatal under the most judicious 
treatment. The depression of the whole system is so excessive, 
that the most powerful stimuli may fail to rouse the constitu- 
tion: and, although they seem to be the only means to which 
we can have recourse, their exhibition requires perhaps consi- 
derable caution and judgment; for the inflammation of the 
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throat itself is very high, while the general system is in the low- 
est state of debility ; and there is so much local irritability, that 
the passage of medicine and food may of itself be sufficient. to 
increase the rapidity of the sloughing. 

The best method, therefore, appears to be, to endeavour to 
soothe the parts, (for which purpose the steam from hemlock- 
leaves will often be found effectual,) while we support the sys- 
tem rather by nutritious diet than by strong cordials. Ammonia 
is of great service in such cases, and it may be given at the 
same time with sarsaparilla ; which latter medicine is, perhaps, 
one of the most powerful means we possess for the support of 
the strength, independent of any antisyphilitic virtues which it 
may boast of. The best form in which we can exhibit it with 
this intention, is perhaps the syrup, which can be made of 
greater strength than the usual preparations, and acts more 
speedily upon the constitution; nor, perhaps, are the highly 
nutritious qualities of the sugar to be lost sight of. Its chief 
fault is a liability to offend the stomach ; the tendency to which 
will, however, generally be counteracted by the addition of a 
little tincture of ginger, or some other aromatic. After the 
desired effect has ais obtained, and the violence of the disease 
checked, some other form of the medicine, or some tonic, may 
be substituted for the syrup of sarsaparilla. | | 

The second species of ulcer to be mentioned, is that to which 
I have given the name of the chronic sloughing ulcer of the 
throat. ‘There are few diseases, so formidable in appearance, 
which are so completely under the control of medicine, as this 
ulcer is in most cases. As an illustration of the treatment pro- 
per in such cases, and of the powerful agency of our curative 
means, I will mention the case of a person who had an ulcer of 
this description, which had destroyed the tonsils and uvula and 
part of the soft palate, and occupied the whole of the posterior 
part and sides of the pharynx, as high up as in the nares as could 
be seen, the lower part reaching below where the membrane is 
visible. He had become much emaciated during the three pre- 
ceding months, and had an irritable pulse, beating 140 times in 
a minute, with nocturnal perspirations and very great prostra- 
tion of strength. He took a pint of the Lisbon diet-drink, and 
fumigated his throat twice a-day with the red sulphuret of 
mercury. In ten days, his pulse had sunk to 70, and had be- 
come quite soft and regular; his throat was very nearly cica- 
trized, and he had already gained flesh considerably. Other 
stimulants, such as the linimentum eruginis, or tinct. benz. ¢., 
may be substituted for the fumigations, if they are not thought 
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advisable; but I think no internal medicine can be employed 
with the same advantage as the sarsaparilla. 

I have seen too little of the painful ulcer of the throat, to re- 
commend any thing with confidence from my own experience. 
Twocases, which I have heard described, were cured by mer- 
cury, even although the disease had in one of them extended 
to the glottis. There are, however, so few sloughing sores with 
which mercury agrees, and the risk, ifit does not suit any indi- 
vidual ulcer, is so considerable, that at least the utmost degree 
of attention should be paid to its effects. J should rather be 
inclined to trust the cure to very large doses of solid opium, or 
at least delay the employment of mercury till the excessive 
pain is relieved, which is alone sufficient to keep up that state 
of the system on which the sloughing of the sore depends. Jt has 
already been mentioned, that the difficulty of swallowing Is very 
great, so that life has in some cases been sustained chiefly by 
nourishing enemata. 

Many persons have doubted the possibility of our effecting a 
cure, if the ulceration has once extended to the larynx itself. 
This opinion appears to me, however, to be erroneous, as, in 
one or two instances which | have examined, I have seen what 
had all the appearances of cicatrices from former ulcerations. 
This was particularly observable in the larynx of a woman who 
had all the usual symptoms of ulcerated larynx in a severe de- 
gree, and was discharged cured. She continued well for several 
months, and was then re-admitted into the Lock Hospital, with 
a return of the symptoms, accompanied with phthisis pulmo- 
nalis; of which she died. An ulcer wasseen in one side of the 
glottis, with a ragged depression in another part of the larynx, 
which was probably the remains of the previous attack. Judg- 
ing from their resemblance in feeling to some fatal cases, where 
dissection had verified the observation previously made with the 
finger, | believe that I have felt ulceration of the epiglottis and 
sides of the chordz vocales, in persons who have been after- 
wards cured. In one very remarkable case, after the symptoms 
of ulcerated larynx had subsided, the cicatrix seemed to have 
so far contracted as nearly to close the glottis, producing very 
great difficulty of breathing, with a noise evidently showing the 
small size ofthe tube through which the air had to pass. The 
greatest relief was obtained by the occurrence of fresh ulcera- 
tion in the lower part of the pharynx, which appeared to have 


in some measure re-opened the cicatrix of the former ulceration. 

The most dangerous symptoms attending ulceration of the 
larynx, have been stated to arise from the difficulty of breath- 
ing ; and this takes place, not from any actual impediment to 
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the passage of the air through the larynx, but from a spasmodic 
action of the muscles of the glottis, produced by the ulcers in 
the vicinity. The consequence of this difficult respiration is 
the excessive debility of the patient, from the insufficient supply 
of arterial blood : and here, perhaps, the prostration of strength 
and death of the patients do not arise so much from want of nu- 
trition, as from the circulation of dark venous blood through the 
body, by which the brain and nervous system become oppressed. 
For the emaciation of the patient is not always in proportion to 
the extreme degree of languor and debility under which he la- 
bours; and in one case the patient died in convulsions, as if 
from an affection of the brain. 

This view of the subject will easily account for the inefficacy 
of common antiphlogistic treatment in this stage of the disease ; 
for, if the symptoms are for a time relieved by them, the actual 
cause, namely, the ulcer in the larynx, remains unaffected and 
incurable by these means. ‘The symptoms will therefore return 
again and again, till the cause is removed. 

There are, therefore, two objects which we ought to aim at 
in the management of ulcerated glottis : the first is, to relieve 
the excessive irritation produced by the ulcer, which threatens 
to destroy our patient, before much progress can be made in the 
healing of the ulcer itself ; and, having thus in some measure 
ameliorated the most urgent symptoms, the cure of the ulcera- . 
tion itself must next engross our attention. 

Several plans may be tried in order to gain the first object ; 
such as inhaling the vapour of a strong infusion of conium or 
opium, or of nitric acid diluted with warm water. If the ulcer 
can be touched with the finger, the solution of lunar caustic 
may be applied, in the manner recommended by Mr. Charles 
Bell, which appears to perform the same part here that it does 
in severe cases of spasmodic stricture of the urethra. It does 
not act as an escharotic, but simply diminishes the nervous ir- 
ritability on which the contraction of the muscles depends. On 
the whole, however, I believe that fumigations of cinnabar are 
by far the most powerful means we possess of effecting this 
purpose. Very great relief is often experienced from the first 
time this plan is resorted to. MHalf-a-drachm or a drachm 
of the red sulphuret of mercury may be used once or twice 
a-day, according to the facility with which it is borne, or the 
benefit that is derived from it. The mercurial fumigation is 
not employed with a view to its specific action upon the system, 
for its effects are equally obvious when the constitution is not at 
all affected by it, as when the gums are made sore by its em- 
ployment: salivation, indeed, to any great degree, would be 
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disadvantageous, and perhaps dangerous. The action of the 
cinnabar rather appears to be local, though it would perhaps 
be diflicult to explain exactly the manner in which it acts. 

It must be obvious that the use of the two latter remedies are 
chiefly applicable to those ulcers which follow the chronic ulcer 
of the throat ; and that the soothing plan is most appropriate in 
the more acute and inflammatory species, while the violent local 
action exists. , 

As a few hours are often of consequence, we may call in the 
aid of leeches and blisters to the throat, or even of general 
bleeding, if circumstances require it ; for, although these means 
are not to be trusted as our principal remedies, they are some- 
times very useful auxiliaries. 

Having checked the most urgent symptoms by some of the 
preceding plans, we gain time to effect such a change upon the 
system as to ensure the healing of the ulcer. For this purpose 
sarsaparilla may be given, which requires a few days before its 
virtues are exerted in any sensible degree, and should therefore 
be generally employed from the beginning, in the manner be- 
fore mentioned : or, if we wish for a more immediate change in 
the constitution, we may employ bark in large quantities, the 
effects of which may be obtained in a few hours. I prefer, 
however, the less obvious, but more steady, action of sarsapa- 
rilla. ‘The employment of ammonia in pretty large doses is of 
great service in some cases. At the same time, the diet must 
not be neglected ; but it should, in general, be light and nourish- 
ing. 

efter a few days, if the case goes on favourably, a very great 
change is perceived inthesymptoms. The respiration becomes 
less laborious, and the patient is no longer disturbed im bis sleep 
by convulsive starts ; he can swallow without inconvenience ; 
his pulse changes its character ; and the colour of the lips and 
surface of the body returns to a healthy state. 

How far the operation of bronchotomy may be successful in 
cases of ulcerated larynx, is a question of some importance. I 
have only seen it performed in one case of this kind, which was 
a disease of the larynx following the acute sloughing ulcer of 
the throat. The patient was seized with a sudden fit of difficult 
respiration, having all the appearance of spasmodic action of the 
muscles of the glottis. He was evidently so nearly dead, (and 
in fact he died in less than five minutes after the seizure,) that I 
consider myself justified in opening the larynx immediately, 
as the only possible means of saving his life. He scarcely lived 
long enough, however, to breathe through the artificial open- 
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ing; nor was his recovery to be expected, from the large quan- 
tity of frothy mucus with which the lungs were gorged. 

In Mr. Lawrence’s paper on the Affections of the Larynx 
requiring the operation of Brochotomy, a number of success- 
ful cases are recorded ; but almost all of them were performed 
for the extraction of foreign bodies, or for acute diseases of the 
larynx ; and I do not recollect any successful case, in which 
ulceration of the larynx was known or suspected to exist, al- 
though there are several cases in which the patient’s death was 
evidently retarded. 

I cannot but think that the operation is only likely to be at- 
tended with success in the more acute diseases of the larynx, 
and is not at all advisable in cases of ulceration. It is allowed 
on all hands, that the effects of diseases of the larynx “are in 
themselves fatal after a certain time, even if the original ob- 
struction be obviated :”? hence the operation “ is ineffectual, 
unless performed early.”’ ‘There are very few cases of ulcera- 
tion in which the operation is likely to be proposed till the 
disease has existed so long that these fatal effects have probably 
supervened ; and | am inclined to think that all those who 
would get well after the operation, might be cured without it. 
Of the two last cases mentioned by Mr. Lawrence, the first 
appears to me to have been evidently one of inflammation ; the 
last was one of ulcerated larynx, mentioned also by Mr. Bell, 


who performed the operation : the former succeeded, the latter 
es 





I]. 


M. Ducamp on Strictures and Retention of Urine.* 


(From the Quarterly Journal of Foreign Medicine, &c.) 


Tue expulsion of the urine from the bladder is prevented or 
retarded from two causes,—paralysis of the bladder, or obstruc- 
tion, more or less complete, of the urethra. Fungus at the neck 
of the bladder, enlargement of the prostate, or varicose vessels 
may produce this obstruction, though in more than nine-tenths 
of the cases it arises from a stricture existing in one or more 
points of the urethra. Strictures occur from inflammatory or 
other diseased processes in the cesophagus or rectum ; but they 
are infinitely more frequent in the urethra, from its liability to 
be affected with gonorrheea, which is generally acknowledged 
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to be the most frequent cause of stricture. Some individuals 
have great irritability of the urethra ; they are easily affected with 
gonorrheea, which is difficult and tedious to cure ; slow inflam- 
matory action succeeds to the more acute, and becomes habitual 
to the canal, with pain and itching along its course ; the stream 
of urine becomes small, forked, or otherwise irregular ; and if a 
bougie is introduced in this state of the urethra, it occasions great 

ain at some particular point, through which it is passed with 
difficulty, if at all; and when withdrawn its point is charged 
with a little mucus or blood. This painful point, says Ducamp, 
is the seat of a chronic inflammation and commencing stricture. 
The parts are yet in the state which, by the English surgeons, is 
called dilatable stricture. 

This CHRONIC INFLAMMAPION In process of time, comes to 
change the nature of the parts, to increase their sensibility, to 
augment their bulk, to produce swelling, hardening, morbid 
growths, adhesions, and ulcerations of greater or less extent. 
Parts long subject to moderate irritation have first of all an 
afflux of fluids to their vessels ; they swell, lose their softness 
and elasticity, and pass into the state known by the term indu- 
ration. ‘The parts which possess little sensibility or irritability 
are most subjected to be indurated, as the glands and cellular tis- 
sue, but the sensible and irritable tissues of the skin and mucous 
membranes, also pass not untrequently into this state, as in ele- 
phantiasis, some species of laryngeal phthisis, schirrus of the 

ylorus, and the urethra, which becomes contracted, and ob- 
structs the flow of the urine. But besides the mucous mem- 
brane, the surrounding cellular tissue and spongy bodies be- 
come indurated and contracted, and press upon the canal. In 
general these contracted indurated points are not more than a 
line or two in extent, though often there are several in the same 
subject with sound parts intervening. Itis of importance to re- 
member that these parts are more resisting than the rest of the 
canal, and require greater force to rupture them, or cause them 
to yield. In some cases the canal is rendered tortuous by irre- 

ulat adhesions and induraticns ; and both J. Hunter and Ch. 
Bell relate cases in which the induration, instead of being 
bounded to the extent of a line or two, extended for one, two, 
or even three inches. The urethra is sometimes divided into 
two parts, by what M. Ducamp calls bridles, thick whitish 
membranes, generally less resisting than the sound part of the 
canal, and which leave an opening above and another below, 
or one on either side. ‘There is seldom mose than one or two of 
these membranes, though sometimes four or five ; occasionally 
they arise from a thick vascular base, which projects into the 
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tract of the urethra, and which appears evidently to be a thicken- 
ing of the mucous membrane from repeated inflammations. By 
some authors they are supposed to be the cicatrices of preceding 
ulcers, and the discharge which precedes them is thought to 
prove the opinion ; but we know that ulcers hardly ever exist in 
the urethra; and moreover it agrees better with the present 
state of pathology to consider these bridles as adhesions, and 
false membranes produced by inflammation. It is conceivable 
that when obstruction takes place, the urine will irritate and 
produce even acute inflammation of the strictured part ; the con- 
sequence of which may be the secretion of a fluid capable of be- 
ing organised. We meet with false membranous adhesions, not 
only in the urethra but in the blood vessels, where we might sup- 
pose that the continued current of the blood might hinder the 
processes which produce them. 

The older surgeons supposed that stricture frequently arose 
from fungus or fleshy growths ; but the pathological researches 
of Morgagni, Hunter, and others, prove that these are rare, and 
rather arising consequent to structure, than giving birth to it. 
Strictures, according to Mr. Hunter, are situated most fre- 
quently in the membranous part of the urethra. ‘To ascertain 
this point with precision, Ducamp uses graduated instruments, 
which are divided into inches, half inches, lines, and so on, 
which at once point out the distance from the orifice of the 
urethra to the stricture. In five cases out of six, he found the 
obstruction at the depth of from four and a half to five and a 
half inches; and in the majority of these it existed between 
four inches and nine lines, and five inches and three lines from 
the orifice. Mr. Ch. Bell mentions a case where stricture at the 
glans caused ulcerations and abscesses in the perineum. ‘Twice 
only has Ducamp met with stricture at the depth of two inches, 
but the impediment was slight, and admitted the passage of a 
pretty large sound. 

But whatever the nature and seat of the stricture may be, 
it produces nearly the same effects, only varied in some degree 
by the size of the opening which is left, and the duration of the 
malady. ‘The urine is made frequently, and with pains in the 
perineum, and smarting and itching in the canal; the stream 
progressively diminishes in size and force, and is bifurcated, 
twisted, or irregular ; the patient’s sleep is disturbed during the 
night by frequent calls to void his urine ; he cannot empty the 
bladder completely ; and if the urine is retained any length of 
time, he has pain over the pubis anda dragging sensation in 
the groins ; the bladder forms a painful tumour in the hypogas- 
trium ; and in this state the least excess or fatigue is apt to pro- 
Vor. U. 1! 
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duce complete retention. In some individuals the difficulty is 
so great, that the urine, instead of being propelled from the 
urethra, falls perpendicularly between the patient’s legs, or per- 
haps issues drop by drop ; in which state the bladder becomes 
fatigued before its contents are half expelled, so that an almost 
perpetual desire to make water exists. Between this pressing 
desire and the dread of satisfying it, the patient is kept m 
misery ; when he attempts to pass his urine, his limbs tremble, 
his face becomes flushed, and the feeces often issue at the same 
instant, obliging the patient to make water in the same posture 
he goes to stool. M. Ducamp details the case Of a merchant 
who was reduced to this wretched condition, and in whom the 
violent straining produced a large inguinal hernia; and he has 
met with others who had stricture of the rectum from the same 
cause. 

INCONTINENCE OF URINE is a frequent effect of stricture. it 
may arise from two causes. In the first, and most frequent, the 
urine not finding a ready passage across the stricture, dilates 
the urethra beyond it, and when the expulsive efforts cease, a 
part of the urine lodges in this spot, and in a short time flows 
drop by drop, and by its own weight, through the stricture. In 
the other case, the incontinence depends on so complete an ob- 
struction of the canal, that the bladder being perpetually in a 
distended state, the urine is no longer confined by the sphinc- 
ter, (which becomes enfeebled from continued action,) but by the 
stricture, beyond which the urethra becomes dilated; so that 
when the patient coughs, walks, or in any other way excites the 
action of the abdominal muscles, the urine is forced out in greater 
or less abundance. In this state of the urethra the patient is in 
perpetual danger of complete retention. The stricture, being 
kept in a constant state of irritation from the pressure of the 
urine, inflames and swells rapidly, and pours out a thick tenacious 
matter, which accumulating upon the inflamed point, is apt to 
produce complete obstruction of the canal. If an attempt is 
made to introduce the catheter in this state, it is always brought 
away with its beak loaded with matter. The situation of the 
patient is now critical in the extreme. The perpetual desire to 
pass the urine is accompanied with acute pains; the bladder 
hard, distended and painful, is found stretching high up in the 
abdomen, and the whole belly is tender to the touch, violent 
fever supervenes, the skin is hot, the pulse hard and quick, the 
face flushed and excited ; and if this state of pain and agitation 
is of long duration the patient becomes delirious. The urine 
thus accumulated behind the stricture is dammed back, not only 
into the urethra and bladder, but also into the ureters and kid- 
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neys, irritating and inflaming all these sensible parts ; and com- 
municating the inflammation sometimes even to the peritoneum 
and intestines. Ifthe patient is not now relieved by art, the in- 
flammation—becoming most acute where the distention and irri- 
tion are greatest, (that is, in the urethra behind the obstacle) pro- 
duces rupture or mortification of the walls of the urethra at-this 
spot, and the urine is effused into the cellular substance of the 
perineum, scrotum, and neighbouring parts ; sometimes the blad- 
der itself giving way, when it gets into the cavity of the perito- 
neum, and death inevitably follows. In some cases nature makes 
a strong effort to relieve the oppressed state of the urinary organs. 
The absorbing system is set to work ; more or less of the urine 
is taken up, and passes off in profuse perspirations, of a distinctly 
urinous smell, by which the sufferings of the patient are fora 
time greatly relieved. 

The passage of the urine is not the only function of the ure- 
thra which suffers from stricture ; the EJECTION OF THE SEMELA 
is rendered more or less imperfect. Often the semen is detained 
beyond the stricture, and then flows out when the excitement 
has worn off. A venereal pain is occasionally felt during the 
act, and instead of semen, some drops of blood are ejected from 
the rupture of some of the vessels which branch upon the tn- 
flamed point. Coitus always increases the difficulty of making 
water, from the irritation and consequent inflammation which 
it occasions. Hence, those affected with stricture have usually 
increased discharge after this act, so much so, that they often 
believe they have contracted a new gonorrheea. 

Sir Everard Home relates the case of an old man, who had 
eonnection with his servant maid, whom he believed to be 
sound, and the next morning he had all the symptoms of gono- 
rrhoea, of which he was cured in eight days ; but again repeating 
the same trespass, he was visited by the same punishment, and 
on consulting Sir Everard, it was found that he had stricture of 
the urethra. This discharge, however, differs from real gono- 
rrhcea ; it appears immediately after the act, and without much 
pain or inflammation ; in twenty-four hours it attains its great- 
est degree of intensity ; it remains stationary for a day or two, 
and then gradually disappears. 

Although stricture is in all probability a purely local disease, 
yet it soon disturbs the GeNeERAL HEALTH ; the digestion gets 
bad, and the patient usually becomes exceedingly irritable. But 
the most remarkable of the constitutional phenomena which it 
manifests are the febrile accessions, which are more or less com- 
plete, and return at indeterminate periods. The rigors are often 
as violent, and the succeeding heat, and even delirium, as intense 
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as in the fit of a regular tertian ; and hike it the fit terminates 
ina profuse sweat. It is remarkable, that during these acces- 
sions. there is vo increase of the irritation in the urethra, or of 
redness at the meatus ; there is no swelling about the parts, or 
increased difficulty of voiding the urine. The intervals between 
these fits are usually irregular, and often at the distance of two 
or three months, though they are sometimes so regular as to be 
mistaken for ague. Sir Everard Home relates the case of a 
man, to whom the bark was administered during a period of 
three years ; but these accessions were not cured till the stric- 
ture was destroyed. 

One of the most frequent effects of stricture is to produce p1- 
LaTion of the ureTHRA beyond it, by the pressure of the urine 
upon the part. Chopart mentions a case where this dilatation 
caused a tumour in the perineum as large as a hen’s egg, which 
was increased when the patient made water. This dilated por- 
tion becomes the seat of habitual inflammation; the patient 
has constant discharge, with pain in the perineum, tender- 
ness to pressure, and itching along the urethra. When patients 
die of retention, this inflammation is shewn by the injected state 
of the part; the mucous membrane is found thickened and 
covered with a layer of muco-purulent matter, more or less te- 
nacious. In severe cases, sudden inflammation and gangrene 
are produced. When ulceration takes place behind the stric- 
ture, a portion of the canal may be perforated, or so much 
thinned and weakened by distention, that it is ruptured, and the 
urine is infiltrated into the loose cellular substance of the 
neighbouring parts. ‘The scrotum is then distended, sometimes 
to the size of a child’s head; the perineum and penis are dis- 
tended beyond measure ; and the infiltration makes its way into 
the groins, the inferior part of the abdomen, and the tops of the 
thighs. All these parts become violently inflamed, and speedily 
pass from a red to a violet or livid colour, the parts slough or 
are detached, a foetid matter mixed with urine is discharged, car- 
rying with it fragments of skin and mortified cellular substance ; 
and a vast ulcer occupies the whole bed of the infiltrated urine. 
‘Raw surgeons,” says Desauit, “‘ who, perhaps, behold un- 
moved all this mischief going on, are now terrified at the ex- 
tensive ulceration which is left by the separated eschars. The 
whole scrotum, integuments of the penis, groins, perineum, up- 
per part of the thighs and pubis are rotted away, and nothing is 
seen, but the naked testicles suspended by the spermatic cords, 
floating in the midst of an enormous ulcer.” 

When inritrration occurs, no time should be lost in making 
iree openings to allow the urine to issue ; the patient’s safety in . 
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a great measure depends on this ; if he survives, the fever abates, 
the ulcer closes, granulations spring up, and the gap is gradually 
closed, except one or more openings, which communicate with 
the urethra behind the stricture, forming what is technically call- 
ed urinary fistula. These fistalas are ordinarily sinuous, une- 
qual, and so narrow at some points, that the urine does not flow 
freely through them ; new effusions and new abscesses are the 
result ; the neighbouring parts become more and more disorgan- 
ized; the tendinous and aponeurotic parts are exposed; and 
even ‘the very bones, in some cases, become carious, to the great 
danger of the patient. 

A butcher, aged forty-six, of a strong constitution, after re- 
peated attacks of gonorrhoea, experienc ‘ed difficulty in making 
water, which was aggravated by every excess ; at last complete 
retention took place, for which he was bled, had the bath, and 
emollients without avail. The patient would not consent that 
a catheter should be thrust into his bladder, so a bougie was 
introduced, which, however, did not pass the obstacle, but was 
allowed to remain, by which the irritation of the urethra was 
augmented, and the issue of not one drop of urine was procured. 
He was bled afresh, but without benefit, and numerous leeches 
were applied to the perineum with slight relief. Soon after the 
pains were renewed with greater violence than before ; the de- 
sire to make water on the part of the patient became more and 
more pressing, but all his attempts were fruitless. His surgeon 
then endeavoured to pass a sound, but ineffectually. MM. 
Louis and Chopart were called. “ All our attempts to reach 
the bladder with different instruments,”” says Chopart, “ were as 
unavailing as those of the ordinary surgeon ; there was an ob- 
stacle beyond the bulb, which appeared insurmountable ; yet the 
prostate was not enlarged, and there was no tumour in the 
perineum. A discharge of blood took place after every attempt 
that was made to sound, as well as after those which had been 
made before. As the circumstances of the case were urgent, 
and the bladder formed a very tense tumour in the hypogas- 
trium, it was proposed to puncture the bladder above the pubis. 
But the patient would not consent, and the same evening the 
urethra burst ; or rather had been torn by the attempts to pass 
the sound, and the urine was infiltrated into all the adjacent 
parts.” The scrotum. penis, and groins swelled up prodigiously ; 
the patient had convulsions and delirium. Next day the pulse 
was small and intermittent ; the scrotum the size of an adult's 
head, the upper part of the thighs oedematous, a black and 
livid patch already occupied the perineum. A large incision was 
made ; and the parts disgorged themselves, the pulse rose, the 
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eschars were detached, leaving exposed, the prostate, a large pro- 
tion of the urethras and the tunica vaginales of the testes. Ina 
few days the swelling of the penis had diminished so much that 
a sound could be intreduced mto the urethra, and its beak came 
out in the midst of the perineum, more than an inch distant 
from the opening which gave vent to the urine ; with more dif- 
ficulty the instrument was introduced into the bladder, where it 
was allowed to remain; but it did not hinder the urine from 
passing, 1n part, by the rent. At the end of three months all 
that remained was a fistulous opening in the perineum ; the pa- 
tient wore a sound for a month longer, and had afterwards 
bougies introduces without success. Some months afterwards, 
a urinary abscess, formed in the right buttock, burst, and left a 
fistulous opening. Another soon appeared, and had the same 
termination ; new difficulties to the issue of the urine arose ; 
continued and severe fever supervened, with tension of the ab- 
domen, hiccup, and delirium, which put a period to the protrac- 
ted and severe suffering of this patient. 

Stricture in the urethra also produces aBscesseEs in the PERI- 
vEuM in the same way that irritation and inflammation in the 
anus, occasion collections of matter exterior to the walls of the 
rectum. ‘The matter generally points externally, and ought to 
be evacuated, though it sometimes also bursts into the urethra, 
forming a sinuous opening by which the urine may infiltrate the 
cellular tissue all round. Even these fistulas are difficult to 
cure, from the tortuous track which they follow ; frequently 
giving rise to new collections of matter. 

Another consequence of stricture is SWELLED TESTICLE, which 
our author attributes to inflammation, extending from the part 
behind the stricture along the vesicula seminales and vas defer- 
ens. Sir Everard Home attributes the hydrocele, in some cases 
which came under his observation, to stricture of the urethra ; 
the fluid disappearing from the use of no other means than what 
were directed against the stricture. 

It is well ascertamed that patients with stricture seldom are 
able to empty the bladder completely ; for if the expulsatory 
efforts be renewed immediately after having made water, the 
urine will again issue from the penis. ‘This circumstance 
appears to have excited the curiosity of our author. He argues 
that it does not depend upon the urethra, because the canal 
which gives passage to one fourth of the liquid in the bladder is 
able in time to give passage to the other three fourths ; it must 
therefore, says he, depend upon the bladder. But perhaps this 
reasoning is not quite sound ; for we might as well say, that the 
expulsatory power of the bladder and assistant muscles, being 
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capable to expel one fourth of the urine, ought, if continued a 
due length of time, to be able to expel the other three fourths. 
Mr. Hunter has also directed his powerful mind to this sub- 
ject, and he observes that the bladder is sometimes so exceed- 
ingly irritable in cases of stricture, that it not only does not 
cease acting till the whole urine is evacuated, but continues to 
strain after there is nothing to throw out, its own action becom- 
ing a source of irritation. M. Ducamp, however, has tried 
an experiment to decide this point. He applied pressure, 
so as to produce the same effect upon the canal which a stric- 
ture would do, and then attempted to pass his urine in a small 
stream. Severe pains were felt along the canal, the desire to 
make water became more lively, and the efforts to expel it 
more considerable ; in fine the pains became so excessive, 
that he felt as is the sides of the urethra had given way ; but 
in a short time the pains were severe only at intervals till they 
gradually diminished, and the desire to pass urine ceased, al- 
though he was certain he had not passed a half of that which 
he ordinarily did ata time. There remained considerable pain 
in the urethra. In a few instants afterwards, wishing to ascer- 
tain if the bladder was quite empty, he again attempted to make 
water, and passed nearly as much as he had done during the 
experiment. We think itis clear that the actions of the bladder, 
being in a great measure voluntary, cannot continue indefi- 
nitely, and that therefore in stricture from being prolonged, the 
irritability of the bladder is exhausted, and requires rest for its 
restoration. The same is true, says our author, with regard to 
all the muscles, although habit sometimes renders them capable 
of exertions much more prolonged. 

The bladder then of persons labouring under stricture being 
kept almost constantly in a state of distention, much irritation is 
kept up, which is farther increased by the acrimony which the 
urine acquires by being long retained. Inflammation of the in- 
ternal membrane soon succeeds, and abundance of viscid matter 
is poured out which renders the urine flocculent and muddy, and 
often gives rise to complete obstruction. This matter collects in 
the bladder itself, putrifies, irritates more and more the already 
too susceptible organ, and acquires an infected odour. ‘The suf- 
ferings of a patieit in this state are almost past description. He 
is rendered alike incapable of business and pleasure, he cannot 
go into society, his sleep is broken in the most distressing man- 
ner, and the slightest errors in diet and regimen threaten to 
produce complete retention. At other times, things take a dif- 
ferent and yet more unmanageable course ; ulceration takes 
place in the bladder, perforates its walls, forming a passage to 
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the urme, which distends the cellular tissue of the pelvis ; geis 
under the peritoneum, and sometimes even perforates it and gets 
into the cavity of the abdomen; swells up the perineum, 
scrotum, &c., producing every where inflammation, suppuration, 
gangrene, and generally ending in the death of the patient. If 
confined to the lower pelvis and external parts the infiltration 
may not be fatal, but a fistulous communication is established 
with the bladder, through which the urine is perpetually distil- 
led as it is secreted ; the patient is rendered much more miserable 
than with fistula into the urethra, because he can then retain his 
urine, but when the opening communicates with the bladder this 
is impossible. 

Catarrh or iInFLAMMATION of the BLADDER, produced by stric- 
ture, is more or less difficult to cure according to the age of the 
patient. Ifthe bladder preserves its natural size, by destroying 
the stricture we restore the patient to health, although the urine 
be glairy and ammoniacal. But if, on the other hand, the tu- 
mour which the distended bladder forms cannot be felt above the 
pubis, if the patient can contain but little urine, and if his age 
be more than sixty, to destroy the obstacle will not completely 
cure the patient. His urine will be made easily, but little ata 
time, because the bladder contracted, thickened, and disorganised 
by inflammation, cannot hold a large quantity. Along with this 
inflammationis usually joined enlargement of the prostate, which 
is also difficult of cure in old subjects, especially when it has 
been the seat of abscess, or has become fungous or otherwise 
changed in texture, which it frequently is in old men. In young 
subjects, on the contrary, when the gland though considerably 
enlarged is not altered in structure, it usually returns to the con- 
dition of health on destroying the stricture. 

When the bladder has been long and greatly distended, the 
URETERS are distended, also sometimes to the size of a small in- 
testine. Itis to the irritation and inflammation thus produced 
in the ureters, and even extending to the kidneys themselves, 
that we are to attribute the severe pains and sense of dragging 
which patients, affected with retention, experience in the loins. 
These symptoms yield when the urine is evacuated. Sir Everard 
Home relates the case of a man, aged forty-three, who had pain 
in the region of the left kidney, which at times was exceedingly 
severe, especially on attempting to make water. ‘The fits of 
pain were calmed by taking opium to the extent of five grains, 
which was increased to fifteen, inthe day. Thestricture, how- 
ever, being discovered and cured, the patient was no Jonger sub- 
ject to the pain. Calculi in the urmary passages forma trouble- 
some complication with stricture ; for however small the calculi 
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may be they seldom can pass the stricture. Some interesting 
cases of this kind are selected by Sir Everard Home ; one of 
an old man who had a large calculus in the bladder, and twenty 
smaller lodged in the membranous portion of the urethra, 
which was distended into a large pouch bounded by the stricture 
im front ; and another case in which the stricture being de- 
stroyed by caustic, two pretty large calculi issued, and the 
patient obtained immediate relief. The calculus is brought by 
the urine against the opening in the stricture, which it closes, 
more or less completely, producing obstinate and often fatal 
retention. 

We do not think it necessary to enter at length into the con- 
sideration of all the various modes of cure, proposed in strictures 
of the urethra, by dilatation, and by caustic, and which are de- 
tailed at great length by M. Ducamp, and their advantages and 
defects clearly and satisfactorily pointed out. He prefers plas- 
tic Boucies to all others, especially in the early treatment of 
stricture, when they are required to be used small. When ofa 
large size they become rough if we attempt to bend them, and 
when large they must be bent to pass. The heat of the parts, 
however, soon softens these bougies, so that the slightest obsta- 
cle arrests them, and Chopart mentions a case where he thought 
he had freed the stricture, but was much surprised some hours 
after to observe both extremities of the bougie projecting at the 
meatus. Our author is not favourable tothe treatment by bougies, 
because it is uncertain, often impracticable ; besides it Is te- 
dious and painful, and the cure when attained is merely pal- 
liative. We believe most intelligent surgeons wiil agree that 
these objections are well founded. The introduction of a bougie 
often produces lively pains, rigors, and syncope, and, in irri- 
table individuals, the instrument for many days, even weeks, 
cannot be retained above a few minutes, though usually the canal 
is soon reconciled to the stimulus of this foreign body, so that 
even in the first days of the treatment the instrument may be 
allowed to remain half an hour or an hour. They often occa- 
sion high inflammation of the mucous membrane, profuse dis- 
charge, ardor urine, and fever, requiring strict antiphlogistic 
treatment. The irritation may extend to the testicles, and swel- 
ling and inflammation be the consequences. Buboes also may 
arise in irritable individuals from the use of bougies, and even 
abscesses form in the perineum, and very fatal consequences be 
the result. Besides, these bougies must frequently be persevered 
in fer a period of three, six, or nine months, and after all, we can 
never succeed in rendering the strictured part of the canal of its 
natural size, since the parts usually strictured are naturally 
Vow I. 12 
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much wider than the meatus urinarius, and a bougie larger than 
that, cannot be passed. 

Hollow ELASTIC GUM BoUGIES are sometimes used by our au- 
thor, who contrives to give them additional firmness by means of 
a small stilet of lead or other ductile metal. The usual way 
in which he fixes them is by means of a thread; the two ends 
of which are brought down the sides of the penis, and a ring of 
elastic gum slid over all; the ends of the thread are then 
brought back and made fast to the extremity of the bougie. 

Of the various kinds of sounps, and the modes of using them, 
it is unnecessary to say much. In some cases, the introduction 
of a bougie by the ordinary mode is impossible, consequently 
we can do nothing in the way of curing by dilatation. The 
stricture may not be complete, and yet the patient requires that 
some means be taken for his relief. ‘In France,” says M. 
Ducamp, “ we pass a conical sound with considerable force into | 
the bladder; in England where there is a just dread of the ca- 
theterism force, the stricture is destroyed by caustic.”” ‘* Sur- 
geons’’ he continues, ‘*‘ who are ambitious of the title of opera- 
lors, despise the slow progress and minute attention which the 
bougies require ; nothing but what is prompt, great, and striking 
is agreeable to their taste ; they thrust a silver catheter through 
every obstacle into the bladder: at the end of three or four 
days they exchange it for one of elastic gum, this last they 
withdraw every eighth or tenth day, and this they call practising 
good surgery on a grand scale!’ The result is, in general, that 
a false passage is established ; and inflammation of the urethra 
and prostate are produced by the presence of the instrument. 

The directions given by French surgeons to perform this ope- 
ration are treated by our author in a happy vein of irony. 
‘** Most commonly,”’ say they, “* we must use considerable force 
to overcome the obstacles in the urethra, we must therefore use 
a very solid sound, and of a small size. “If, in spite of its small- 
ness, and with the use of gentle force, it cannot be made to 
pass, we must spin it around upon its axis like a gimlet, and 
attempt to make a way by boring. If this fail, we are to apply 
the palm of the hand to the hilt of the instrument, and force 
it in the direction of the axis of the canal, which, if we do, we 
cannot wander from the canal, or make a false passage.”” But 
as English surgeons do not relish this operation, it is unnecessary 
, to advance all the reasons which Ducamp ably brings forward to 
~ bring it into disrepute in France. Among others, he shews most 
clearly, from the nature of the stricture itself, that the operation, 
even when the instrument does not wander from the urethra,- 
does not depend upon dilating the stricture, but upon tearing it. 
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and as the stricture is more resistant than the rest of the canal, 
the chance is that a false passage is made. When the stricture 
is of the nature ofa bridle, and only one, we may follow the na- 
tural passage ; but if there are more bridles than one, and 
especially if the strictures be of the indurated kind, we are 
almost sure to make a false passage, and the danger is yet 
greater if we use a conical instrument. If the false passage be 
between the stricture and meatus, infiltration of urine may 
not take place; if beyond it, infiltration is inevitable ; if be- 
tween the stricture and meatus however, the tearing and bruis- 
ing of the parts generally produces simple abscesses, and this 
is apt to give rise to urinary abscesses ; if the instrument makes 
a passage for itself across the walls of the bladder, the patient 
speedily sinks, there being only one example to the contrary. 
As to the treatment by wearing instruments constantly in the 
urethra, we think the author shews by the most conclusive facts 
and reasoning that it is so tedious and dangerous as to deserve 
no confidence. ‘In conclusion,’”? he adds, ‘the treatment 
by sounds is not only more painful and hazardous than that by 
bougies, but is equally ineffectual, since the dilatation obtained 
is neither greater nor more permanent. 

If we are unsuccessful in cases of retention by means of 
sounds and bougies, the life of the patient is placed in immi- 
nent danger. Our art has only one resource left, that is, to 
puncture the BLADDER. It is difficult to say when this opera- 
tion becomes necessary ; but if a patient has passed no “water 
for fifteen or twenty hours, all our attempts to relieve him 
by means of antiphlogistic treatment, baths, &c. fail, we are 
warranted in puncturing the bladder, to prevent worse conse- 
quences, such as the rapture of the urethra behind the stricture, 
or of the bladder itself. Of the three operations recommended, 
M. Ducamp, prefers that above the pubes, and he directs the 
trocar to be introduced without any previous incision, which 
is certainly a considerable improvement in the operation. 
Having withdrawn the trocar the urine flows through the silver 
canula. Within this canula we are to introduce another of 
gum elastic, shut and rounded off at its extremity, and having 
two elliptical lateral openings like a sound, and both canulze 
are to be passed to the bas-fond of the bladder, and fixed by 
fillets to a bandage passing round the trunk. The canule 
ought not to be withdrawn till the natural passage for the urine 
is restored. If there is any probability that an abscess already 
exists beyond the stricture, we think the operation in the peri- 
neum entitled to the preference, because it is probable that 
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even though we puncture above the pubes, an incision into the 
perineum may be necessary. 

We believe Mr. Hunter to have been the first who practised 
with success the mode of cure by means of Lunar caustic. The 
advantages and defects of this mode of cure, are discussed at 
great length by Ducamp. The advantages being known and 
appreciated by every surgeon in this country, require not that 
we should insist upon them. ‘The disadvantages, however, are 
also considerable: and it is chiefly from the facts contained 
in the works of Sir Everard Home that M. Ducamp decides 
upon these disadvantages. First of all, we always cauterize 
the walls of the canal, anterior to the stricture, and sometimes 
destroy them. Secondly, there is great hazard that we pro- 
duce complete retention. ‘Thirdly, we are liable to open a false 

assage. Fourthly, we often occasion considerable hemorrhage. 
Fifthly, we are apt to have the complaint renewed more vio- 
lently and intractably than before. That these evils often 
result from the use of the armed bougie, the cases recorded by 
Sir Everard Home sufficiently prove ; and if the new, and what 
Ducamp calls his modified treatment, only stand the test of 
experience, we think it ought to supersede entirely the mode 
of treatment by armed bougies. Of the plan recommended by 
Mr. Whately, our author does not speak in favourable terms. 

To destroy, says M. Ducamp, the morbid disposition of the 
parts which form the stricture, and to bring them into the 
healthy condition of the rest of the canal, are the chief indica- 
tions which we are to hold in view in the treatment of stricture 
urethra. The nitrate of silver is still the agent which he em- 
ploys to fulfil the first part of this indication, and it is chiefly in 
his means of applying it that the merit of his mode of treat- 
ment consists. ‘To apply caustic properly it ought to touch 
the strictured part only ; for example, if the opening of the 
stricture be towards the inferior wall of the urethra, it is to the 
superior wall that the caustic ought to be applied ; and if the 
stricture be of two, three, or more lines in extent, from before 
backwards, it ought to be applied in the whole of this extent. 
The first step then, is to ascertain the situation of the opening 
of the stricture and its extent. For this purpose he employs 
an instrument called a sonde exploratrice. A bit of silk is dip- 
ped into a composition of equal parts of diacholon, yellow wax, 
and resin, and being moulded into shape, is fastened to the 
end of a gum elastic canula. ‘The instrument being introdu- 
ced, the exact form and situation of the stricture is impressed 
upon it ; and, as all the instruments which he uses are divided 
into inches, and lines, a single glance enables him to ascertain 
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the depth of the stricture. The changés which it undergoes 
by treatment, may all readily be ascertained by this same ex- 
ploring instrument. 

For the purpose of introducing bougies, in difficult cases, he 
makes use of an instrument called a conpuctTor, which is a 

um elastic sound open at both ends. A piece of waxed silk is 
moulded upon the anterior end, so as to shut the opening and 
form asmooth rounded head. When introduced to the ob- 
stacle, the waxed silk is withdrawn, and if the opening be in the 
centre of the stricture, a bougie passes directly into it from the 
conductor. If the opening be above or below, and this is as- 
certained by the sonde exploratrice, as well as the degree of its 
deviation from the centre, a conductor is used with a project- 
ing lateral part at its extremity, which projecting part, being 
turned below when the opening is above, and vice versa, the 
opening of the stricture and that of the conductor are thus 
brought into contact ; the bougie used, ought to be propor- 
tioned to the opening in the stricture, so that it may enter with 
the gentlest force. The bougies employed are only eighteen 
lines in length, and are fastened firmly to a gum elastic tube, 
furnished with a pad at its extremity. The anterior opening 
of the conductor being narrower than the rest of the tube, 
the pad is arrested at this point. If it is wished to enlarge 
the opening in the stricture, a slightly tapered bougie is em- 
ployed. By these means the length of the stricture is also 
easily obtained, by using such bougies as may retain the im- 
pression of it. When this cannot be ascertained, however, M. 
Ducamp has another instrument, which bein g passed beyond the 
stricture, by means of a conductor, lateral projections start out, 
which may be brought accurately in contact with the back of 
the stricture, and the distance between these projections and 
the conductor gives the length of the stricture. Lithographic 
prints are given to illustrate the mechanism of all these instru- 
ments, and are perhaps necessary to convey a clear idea of 
them. 

Having, by these means, ascertained all the necessary parti- 
culars regarding the stricture, the next step is to apply the 
caustic to the precise point where it is required. For this pur- 
pose, M. Ducamp has invented an instrument which he calls 
a porte-caustique. ‘This instrument is composed of a canula 
of gum elastic and a socket of platina, six lines in length, and 
of the same diameter as the canula. ‘These two are fixed to- 
gether byascrew. The platina socket forms a sheath to a cy- 
linder of the same metal, which cylinder, is mounted upon a 
bougie of gum elastic, and is furnished with a groove, which is 
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filled with nitrate of silver, made fast by fusing it with the flame 
ofacandle. The instrument being carried upon the obstruc- 
tion, the cylinder is projected beyond its sheath and enters the 
stricture, to any part of which it may be applied at pleasure, 
or to the whole of its circumference at the same time, by gently 
revolving the cylinder by means of the bougie upon which it is 
mounted. By taking a new impression of the stricture when 
the eschar has separated, the application of the caustic may be 
renewed with equal precision. The part of the canal, anterior 
to the stricture, is uninjured by this process ; the stricture it- 
self is touched in the whole of its extent from before back- 
wards, so that the patient is relieved by the first application, 
whereas, in the old mode, the front of the stricture alone being 
touched, the whole stricture had to be destroyed before the 
urine could issue more freely. Often two applications sufficed 
to destroy very bad strictures ; in general, three were sufficient, 
and there was seldom occasion for more than four, although 
there was not more than the tenth of a grain of the nitrate of 
silver used at eachapplication. This operation produces very 
little pain, and rarely inflammation, discharge, or hemorrhage. 
It is next to impossible to make a false passage with it, when 
the instrument is within the opening of the stricture and there 
is no force used to push it forwards. 

At the expiration of three days, a new impression of the stric- 
ture is taken, by which the most projecting parts are pointed 
out, and a second application of the porte-caustique directed. 
Ifa bougie, No. 6, now frees the obstacle, the cure is completed 
by dilatation, but if it does not pass, a third application is made, 
and so on till a bougie of this size can be passed easily. 

If there be asecond or third stricture, these are treated in the 
same manner. ‘They are generally at the.depth of six or six 
and a half inches, in which latter case the instrument requires 
to be slightly modified. If the stricture is of great length, it is 
better to destroy it progressively, in portions of two or three 
lines, than to attempt touching it in its whole extent at one 
application. When the opening is above or below, the porte- 
caustique must be furnished with a lateral elevation near its ex- 
tremity, but after the first application this is rarely necessary. 

Having now destroyed the thickening and hardening of the 
stricture, it remains to dilate it to the size of the rest of the ca- 
nal, for which purpose, instruments called dilators are employed, 
and bougies with a gentle swell. These dilators are the same 
with those recommended by Mr. Arnott. To produce a more 

ermanent dilatation, however, the bougies with the swell are 
employed. ‘The advantage of such bougies, over those in com- 





M. Ducamp on Strictures and Retention of Urine. 95 


mon use, is obvious. It is known that the narrowest part of 
the canal is at the orifice ; but the urethra here is capable of 
considerable, but only temporary, distention. The bougie a 
ventre, as it is called, once introduced, the chief difficulty is 
overcome. Its use is alternated with the dilator. In this way 
the author flatters himself strictures may be dilated with great 
facility, after the caustic has been applied. He put this to the 
proof, in a patient who had undergone the treatment, by many 
sounds in the canal, for a period of two months, after which 
period only a sound, No. 8, could be introduced. Two applica- 
tions of the caustic sufficed to destroy the obstacle; on the 
seventh day of the treatment, a bougie, with a swell two and a 
half lines in diameter, was introduced; on the ninth day, one 
of three lines ; on the thirteenth, one of three lines and a half, 
on the sixteenth, one of four lines, and on the twentieth, the pa- 
tient was shewn to the reporters, appointed by the Institute to 
examine M. Ducamp’s work, and this enormous bougie was in- 
troduced with ease and without encountering any obstacle. 

When M. Ducamp is called to a case of retention, he first 
passes a fine elastic gum bougie into the canal, and if it passes 
the obstacle he leaves it till the patient feels a strong desire to 
pass urine ; he then gently withdraws the bougie, and the urine 
filling the space which it occupied, issues by a small jet. When 
as much water is passed as is possible, the bougie is again intro- 
duced, and the same process repeated ; and in the mean time 
the patient is bled, has twenty or thirty leeches to the anus and 
perineum, with opiate and emollient clysters, warm baths, emol- 
lient drinks, and rests, and low diet are prescribed. If the bou- 
gie cannot be passed, he takes an impression of the stricture by 
the exploring sound, and introduces a small bougie by means of 
a conductor, which is replaced immediately by a larger one, and 
when the desire to pass urine becomes strong, both instruments 
are softly withdrawn, and the urine flows in a small jet. If, con- 
trary to all M. Ducamp’s experience, the urine does not flow 
after the second bougie is withdrawn, a small elastic gum ca- 
theter may be introduced into the bladder by means of the con- 
ductor. 

The destruction of a stricture alone, as we may learn from the 
works of Sir Everard Home, often cures urinary fistule ; but if 
it does not, the treatment pursued by M. Ducamp is not to 
leave a catheter constantly in the passage to produce irritation 
and discharge : he draws off the urine each time the patient 
feels inclined. In this way the fistula is cured much more cer- 
tainly and rapidly. In those rare, but difficult cases, where the 
urine Ceasing entirely to flow by the urethra, passes through the 
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fistula, and complete obliteration of the natural passage suc- 
ceeds, he recommends before all other means, the use of the 
armed bougie, and the frequent injection of tepid water to wash 
out the eschars. Ashemorrhage frequently arises from this mode 
of treatment, he recommends filling the bleeding cavity with wax 
by means of an exploring sound, on the same principle that den- 
tists stop bleeding from the cavity of an extracted tooth. 

We have perused this volume with great pleasure, on account 
of the instructing and ingenious details which it contains. Our 
author is intimately acquainted with the excellent writings of 
Hunter, Home, Bell, and, indeed, all the English writers upon 
the subject of which he treats, and he has drawn materials 
freely from the three we have named, The interesting cases 
with which the volume is concluded, can hardly, perhaps, be 
taken as tests of the success, or at least of the permanency of 
his cures, as most of these have been performed within the two 


last years. 





Il. 

Practical Observations on the Treatment and Cure of several va- 
rieties of Pulmonary Consumption ; and on the effects of the 
Vapour of Boiling Tar in that Disease. By Sir AtexanDER 
Cricuton, M.D. 


(From the Quarterly Journal of Foreign Medicine and Surgery.) 


Osscurity and inelegance of style, seem to be the failings of 
many of our English writers, who have been long in Russia. Is 
it that the elegance of the Russ (which according toa late 
writer was the mother tongue of Auneas, Romulus, and Numa,) 
renders men insensible to that of every other language? We 
cannot think so. Ifa man’s ideas are not naturally confused, 
he ought to be able to express them in every language with 
which he is acquainted. Did Gibbon write unintelligibly in 
French, or Voltaire in English ? No foreigner, however, could 
well be sixteen years in Russia, and become physician to the 
Autocrat of the North, without merit, and on that account we 
shall minutely, and we hope candidly, scrutinize the work of the 
good old knight of the red eagle now before us, though it be 
somewhat confused and obscure. 

Sir Alexander Crichton writes, principally, to recommend the 
tar vapour in phthisis ; but at the same time he has favoured us 
with his opinion of many other remedies employed in that 
disease. With regard to tar vapour, he observes, that if only 
one in twenty phthbisical patients in Britain be saved by its use, 





Sir A. Crichton on Tar Vapour, &c. 97 


he should be acquitted of presumption in recommending it. 
Even in tubercular phthisis, he thinks it beneficial, as when in 
combination with a regulated temperature, he has had proofs of 
its efficacy, even when Laennec’s stethoscope (chest examiner) 
hes certified the presence of pectoriloquism, (the sound denoting 

a preternatural cavity in the chest.) Even when a great part 
as the lungs had been ‘des troyed by vomice, and the patient was 
nearly in ‘the last stage of phthisis, Sir Alexander has known 
a complete cure effected by the use of tar vapour. However, 
in some cases, the disorganization stops of itself, or the disease 
is cured by a peculiar diet and regimen, or by the accidental 
use of some remedy. Many believe that it is the phthisis pitui- 
tosa of the Germans only, which is curable by tar vapour ; 
but in most of the cases at St. Petersburgh and Berlin, which 
were considered as hopeless, there were indubitable symptoms 
of tuberculous disorganization, and frequently scrofulous dia- 
thesis. Many though ina regulated temperature, were getting 
worse previously to the use of tar vapour ; so that the cure can- 
not be ascribed to temperature. 

Speaking of the climate best adapted for phthisis, Sir A. 
condemns the practice of sending consumptive patients to the 
South of France, the North of Italy, Naples, and Cintra in Por- 
tugal, and making them undertake sea voyages at improper 
seasons, or ordering them from the country to the’ sea-side. 
Consumption, he observes, is infinitely more frequent in Great 
Britain and Ireland than in Russia; and this immunity of the 
latter country is owing, not by any means to a warmer or huer 
climate or to a better diet, but to the shee ‘p skin clothing of the 
natives and to the closeness of their houses ; and itis not among 
the common people, but the nobility, or those who have adopt- 
ed the dress and manners of Western § urope, that consuimp- 
tion has become prevalent. The lungs in Russia are alone 
exposed to the cold, but by warm c lothing. the circulation on the 
surface and in the extremities is so equable, that they sufler no 
injury from it. In Lapl: ind, also, as we are informed by Lin- 
neus, consumption is extremely rare. ‘The best preservation, 
therefore, against pulmonary consumption is warmth, or what- 
ever keeps an equal balance of circulation on the surface. 
Blood driven from the surface suddenly ov the lungs. w Sir 
A.’s opinion, favours congestion in their capillaries, and by 
this means is apt to produce tubercle and its consequent n- 
flammation. He observes, that the less air a consumptive pa- 
tient takes into his lungs, and the less motion he gives them, 
the better ; but this often depends on the action of the heart, 
which it is not always in the patient’s power to regulate ; hence 
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those remedies are beneficial which allay the irritability of the 
heart and arteries, provided they do not injure the vitality of the 
patient. On this account, hydrocyanic acid, opium, henbane, 
fox-glove, the tepid bath, moderate doses of tartar emetic, and 
calomel, have been employed. 

In the scrofulous diathesis, according to Sir Alexander, the 
vascular system, particularly the lacteal and absorbent parts of it, 
are comparatively weak ; and its absorbents are much more ea- 
sily torn by injected fluids, than those of a healthy subject. 
Hence, says he, we may explain the phenomena without suppo- 
sing any general acrimony of the fluids, of which there is no proof. 
The effects of such defective organization, therefore, must be a 
more languid circulation and congestions in particular parts. In 
Russia the effects of scrofula are dreadful, but it generally makes 
its attacks on the external glands, or on the face, eyes, throat, 
and bones of the extremities, and its frequency and virulence 
depend in a great measure on the diet of the inhabitants. When 
a child of a weakly constitution begins to lose its appetite and to 
be affected with langour, when its features have shrunk, and 
when its eyes have become heavy and deprived of their usual 
lustre, scrofulous action is going forward, or at least rapidly 
forming. Such a state will be most effectually counteracted by 
whatever renders the circulation free in the capillaries of the 
surface, or, removes congestion from the internal parts, and by 
freeing the intestines from every accumulation which may impede 
the action of the abdominal vessels, or particularly occasion pres- 
sure in the lacteals. For this purpose, the daily use of a salt- 
water bath from 92° to 96° of Fahrenheit, stimulants which 
produce a permanently increased action on the vessels of the 
skin, and the preparations of antimony, and submuriate of mer- 
cury, with the alkalies, sarsaparilia, and arnica montana are re- 
commended. for removing scrofulous depositions, Sir A. has 
found no remedy more effectual than the common blue oxide of 
mercury with antimony, in combination with the pil. galban. 
comp. and a strong decoction of sarsaparilla. In the treatment 
of incipient scrofula, and indeed of many obstinate chronic dis- 
orders, he has found no remedy more beneficial than mercury, 
particularly well prepared calomel ; but the constant experience 
of thirty-four years, has proved to him that it did best in very 
minute doses. In climates of moderate temperature, Sir A. 
never found it necessary to give more than from five to eight 
grains of calomel, as a purgative in croup, scarlatina, or threat- 
ening hydrocephalus ; and in chronic diseases or threatening 
disorganization, he found the third ofa grain sufticient, given 
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twice or thrice a day, till the gums were slightly affected. How- 
ever, in scrofula, attended with much debility, he never indu- 
ces mercurial action; but in such a case, he finds mercury giv- 
en as an alterative, and alternated with mild tonics, of great 
service. 

We must now say something of Tar Vapour. The author 
wishes it to be considered as an auxiliary only to the general 
treatment, which the varieties of phthisis, and the constitutions of 
individuals may demand. Most of those persons, who have re- 
commended vapours of any kind, have employed them so indis- 
criminately that they have been called enthusiasts. Galen re- 
commended the inhalation of the fumes of arsenic ; and others 
have recommended aromatics in a dry or liquid state. Billard,a 
French author, was the first who recommended the vapour rising 
from equal parts of yellow wax and resin melted together, with 
the occasional addition of Peruvian and Canadian balsam. But 
most of these things, fell into disuse, from the physician or at- 
tendants becoming tired of their minutia; and on that account 
it is only in hospitals that a fair trial can be given tothem. On 
this subject, Sir A. says, no one had published before himself ; 
but Mr. Mudge had conjectured that the benefit arising from 
sea voyages might be owing to the effluvia of tar. However, a 
foreign phy sician residing at Portsea, a Dr. Lazaretto, has as- 
sumed the entire merit to himself, though his pamphlet appear- 
ed a year after that of Sir Alexander Chrichton. 

The author laments to find that it has been unsuccessful 
in Great Britain; and this, he has no doubt, depends on the 
want of due precaution, and on the openness of the houses, a 
circumstance, which he did not sufficiently attend to, when 
he published bis pamphlet. Besides, it has been used in im- 
proper cases, particularly in hamoptoe, a thing which he had 
expressly forbidden ; but many physicians had the imprudence 
to use it without ever having read his pamphlet. ‘This has been 
occasioned in a great measure by the indoleuce of mankind, who 
catch eagerly at a specific, as that which will save them trouble, 
or the medicine may have been given in desperate cases, merely 
to gratify the patient. But is it fair, in this case, to blame the 
remedy or the physician who recommended it ? The vapour has 
been used also, in a concentrated state, in acute tubercular in- 
flammation of the lungs, when it could not fai! to do harm; and 
patients have been direc ted to inhale it from a bag or gazometer, 
at which time it always proves injurious from its heat and con- 

centration to ulcerated lungs. At the Charite of Berlin, when 
used properly, it has been nearly as successful as at St. Peters- 
burgh; one in twelve of decidedly consumptive cases being cur- 
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ed,and one in five much relieved by it. It cannot be recom- 
mended with any certainty of benefit, when there is a hard and 
rather quick pulse accompanying the other usual symptoms of 
tubercular phthisis ; andit can do no good where the scrofulous 
disposition is general and affects the viscera of the abdomen as 
well as those of the chest. Sir A. met with one consumptive 
patient, who could not bear the smell of tar, even in its natural 
state, being seized with syncope, whenever it was brought into 
the apartment. But other vapours may be substituted for it; as 
those of balsams, and resins. A spurious work of Galen, has 
recommended the vapour of burnt sponge, than which no smell 
can be more repugnant, or more likely to do harm. 

The tar best adapted for consumption is that used in the navy, 
and in cable manufactories. It should be as liquid as possible; 
for if it is too thick an irritating vapour will rise from it — 
exposed to heat; indeed, impure tar is soon discovered by it 
disagreeable odour. As it comes to market, it is generally more 
or less contaminated with pyroligneous ac id ; but this may be 
removed by boiling an ounce or two of subcarbonate of potash 
with every pound of the tar for a few minutes, before bringing it 
into the patient’s apartment; and when there, it should boil 
with the lowest possible heat, to prevent the disengagement of a 
white smoke which will produce violent coughing. in private 
practice two adjoining apartments should be impregnated with 
the vapour, so that ventilation may at all times be employed 
when necessary. But in the open rooms of Britain, it is almost 
impossible to charge any one of them with vapour ; whereas, in 
the Russian houses nothing is more ¢ easy. The simplest way of 
doing this is to put a pint or more of prepared tar into any flat 
dish of iron, copper, or earthen ware, and then to place it ona 
stand, about a toot from the floor witha lamp underit. The tar 
at first must not be placed too near the patient. In very dry 
weather it is useful to have a basin of wet sand in the apartment 
to supply moisture. In mild weather patients may visit pitch- 
houses, and remain there till giddiness or violent headache 
oblige them to retire ; and if they are nigh such establishments, 
they may repeat their visits several times a day. It is in such 
places only that the air is fully impregnated with the finer parts 
of the tar, which can but rarely be diflused in the small dimen- 
sions ofanapartment. The temperature of the rooms, where 
the patient is exposed to the vapour, should be mild and equable, 
his diet should be plain and nourishing, and he should have 

lenty of mucilaginous decoction and occasional opiates. The 
vapour should be immediately desisted from, if it induce pain, 
ditiicuity of breathing, and a lessening of expectoration, without 
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any abatement of the cough. In hospitals, too many phthisical 
patients should not be confined to one room, otherwise the air 
will be polluted by volatilized pus, and other animal matters. 
The author strongly recommends the creation of public estab- 
lishments for the treatment of phthisis, not only for the purpose 
of trying tar vapour, but all the other remedies that have been 
at any time prescribed. 

His theory of the vapour’s action is not very intelligible, but 
he thinks it hasteus the softening or resolution of tubercles ; and 
he imagines that it diminishes the quantity of oxygen in any 
given quantity ofair. ‘This is mere supposition. 

We shall now follow the author, as he is making his remarks 
on various pulmonary complaints, and shall endeavour to select 
any thing useful that may meet us in ourway. He very justly 
observes that, the phthisis which arises from tubercles, or scro- 
fulous secretions and depositions in the lungs, is the next preva- 
lent in this and in similar climates ; but this simple observation 
he has complicated with an hypothesis, which he does not seem 
to put much faith in, as he thinks it very possible that tubercles 

may be diseased glands, at first invisible, but afterwards enlarged 
by disease. Here, we fancy, there is a kind of leaning to the 
opinion of Dr. Baron, but most of his notions about tubercles, 
seem to have been imbibed from the writings of Laennec, and of 
course it is not requisite that we should particularize them. 
From some cases that have fallen in this way, he is inclined to 
think that tubercles, when not numerous, may be altogether 
absorbed, and the patient restored to pretty good health; this 
state being, we apprehend, what Dr. Baron calls consolidation 
ofthe tubercles. We are told by Sir A. that tubercles are form- 
ing in the lungs, when the following circumstances are present ; 
rapid emaciation and loss of strength, a frequent dry cough, dif- 
ficulty of breathing on taking exercise, especially in going up 
an ascent, flying pains in the chest, or a fixed, though moderate 
pain in either or both sides of the chest, a shrinking of the 
features, and a scrofulous diathesis, and when they are fairly 
formed, we may observe, he tells us, an increase of cough, or 
expectoration of a curd-like mucus, or of a puriform matter 
tinged with blood, a still more rapid decay of vigour, and fre- 
quently symptomatic fever. When this kind of phthisis, he 
remarks, 1s attended with much fever, and strong inflammatory 
action in the lungs, it very quickly proves fatal, unless we are 
able to subdue that action ; on the other hand, in its chronic 
form, it may continue for years, the tubercles slowly forming, 
and gradually discharging their contents, But in all this, there 
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is nothing new, the first kind being evidently the galloping con- 
sumption of the vulgar. 

The cure of tubercles, according to our author, is most easily 
effected before they have become too numerous ; but he thinks 
that, if a stop can be put to their increase, the cure will go 
on best at the period of their softening. This opinion must be 
given in allusion to the tar vapour, which is supposed to be em- 
ployed then with the most benefit. But it appears to us that, 
all our author’s notions about the tubercles, are vague and con- 
tradictory, and destitute of that lucidus ordo, so conspicuous in 
the work of Dr. Baron. 

In the cure of chronic tubercular phthisis, Sir A. employs 
every known means for correcting a scrofulous diathesis ; he 
confines his patient, for months, to his apartments, both in win- 
ter and suminer, and makes him breathe gently, but constantly, 
a moist tar vapour atmosphere, while the temperature, at the 
same time, isexactly regulated. He makes him take exercise 
twice or thrice a day in the open air, in summer, when the weath- 
er is very calm and warm. He forbids the use of tea, coffee, 
and acid drinks ; but he allows his patient to take good beef or 
mutton soup to breakfast, or cocoa, milk, or chocolate, and to 
dinner, soup, or boiled or roasted meat in moderate quantity. 
The medicines he uses to promote the resolution and discharge 
of tubercular matter, are those already mentioned as useful in 
scrofula, to which he adds hemlock and Iceland moss, and what 
produce ellects chiefly on the.absorbent and lymphatic vessels, 
such as the seeds of the Phellandrium aquaticum, at present so 
much in vogue in Germany. ‘The phellandrium is said to have 
great power in the cure of obstinate ulcers, and to be very bene- 
ficial in pulmonary affections. Its seeds have an aromatic and 
rather acrid taste, and they may be exhibited in substance, from 
the dose of a scruple to that of a drachm, twice or thrice a day. 
When the pulse is uniformly quick, and rather hard, or when 
the cough is frequent, and the expectoration scanty and difficult, 
these seeds, in Sir A’s opinion, are injurious; but in chronic 
tubercular phthisis ; in phthisis pituitosa; and in chronic bron- 
chitis they are serviceable. In short, they act very much like 
the seneka root. As we have already said, the tar vapour is 
inadmissible in the acute tubercular phthisis ; and the use of all 
stimulating and tonic remedies, although they are frequently 
given from the idea too generally entertained, that the quick 
pune of that kind of phthisis is merely occasioned by debility. 

‘ Here. the cure” says Sir A. “ must be anti-febrile and anti- 
scrofulous, and not merely anti-catarrhal.”” To subdue tuber- 
cular inflammation, he bas great confidence in the red sulphuret 
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of mercury, combined with a very small proportion of tartrate of 
antimony, or the pulvis antimonialis. When the tubercles give 
much pain, he has derived benefit from the hydrocyanic acid, 
but upon the whole, he thinks, that it is a very uncertain and 
unsatisfactory medicine. In advanced phthisis, whether acute 
or chronic, it is inadmissible, from its impeding expectoration, 
and increasing dyspnoea, and general uneasiness. He employs 
myrrh and galbanum, when nature, as he imagines, is not active 
enough in resolving or softening tubercles. We should, how- 
ever, use every means in our power, to prevent the increase of 
tubercles ; and this may be done by means of blisters, issues, 
and setons on the external surface of the chest; or we may 
form pustules on the skin, by applying tartar emetic ointment. 
We agree with Sir A. in thinking that this last remedy often, to 
all appearance, gives a favourable bias to the complaint; at 
least, so we have thought, in some cases; but the fearful look of 
the eruption, so near their bosoms, seems to give no little terror 
to young ladies. Sir A. has often made large issues, with the 
hope of great benefit, but he has generally been much disappotnt- 
ed; indeed, it was only in the very earliest period of tubercular 
phthisis, that they ever appeared to do any good. When they 
are beneficial, the appetite iucreases, the pains vanish, the cough 
abates, the expectoration is lessened, the breathing becomes 
easier, and the patient gains strength and spirits. But when 
the tubercles are softening, and when they are not too numer- 
ous, very great benefit is produced, if the patient is made to 
breathe the vapour of boiling tar; but often neither this, nor 
other remedies, show their good effects, till they have been used 
for some weeks; but even, although the cough should be a 
little increased, on the first application of the vapour, we should 
not desist from its use. Pailiatives, in the mean time, are 
always necessary, and these are generally sought for among the 
narcotics; and Sir A. has often found a combination of these 
answer better than any one of them separately. Emetics have 
been much praised ; but in the commencement of tubercular 
phthisis, when there is a little or no expectoration, they gener- 
ally do harm; and when the complaint is far advanced, they 
are prejudicial, by exhausting very rapidly the vitality of the pa- 
tient. When an emetic is given, it should be in a full dose, so 
as to produce immediate vomiting. When the hectic fever is 
fairly established, that is, when phthisis is in its most exquisite 
form, it is needless to employ any other than palhative remedies. 
Even in this state, however, the tar fumigation often produces 
the happiest changes. ‘Tbe kind and quantity of exercise must 
be determined by the strength of the patient ; and it should be 
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begun about half an hour before the accession of the fever. 

During its hot stage, water, impregnated fully with carbonic acid, 

to which a little light wine may be added, should be druuk fee- 
quently, but in small quantities ata time. Sir A. reprobates 
the use of steel and myrrh in the last stage of phthisis ; indeed, 

he thinks steel a very injurious article in ev ery stage of tabeveuliir 
phthisis ; but he allows that it does good in pituitous phthisis. 
From bark, as a tonic, he never perceiv ed that the patient de- 
rived benefit ; but he never gave it in larger doses, every four 
hours, as recommended by Morton. In the commencement of 
chronic tubercular phthisis, we think it has done good ; at the 
end, never. ‘To have a good effect, however, it must be given 
in very large doses. ‘The tonics which Sir A. has employed with 
most success, are the Iceland moss, the watery extract of myrrh, 
and as much nourishing food as the patient can well bear. He 
suspects that the cases in which Dr. Griflith succeeded with 
myrrh and steel, were those spurious hectics which occasionally 
accompany amenorrheea ; and he thinks it was atonic bronchitis, 
in which Morton found cinchona beveficial. . In the hot stage, 
in very hot weather, or in a hot apartment, he.thinks that the 
patient, in some cases, may be sponged with cold vinegar and 
water. We imagine that Sw A. speaks very much at random on 
sponging, when he requires so many hot things during its ap- 
plication. 

The author is very eloquent on the subject of milk, quoting, 
in its favour, the authority of the most re spectable phy sicians of 
ancient and modern times. He speaks highly of it hunself, and 
says that when it agrees with the patient, it should be combined 
with no other article of food, except farinaceous grain, or amy- 
laceous substances, for, if joined with animal food. the mixture 
is apt to occasion a vitiated secretion of bile. Here Sir A. very 
properly condemns the practice of making a healthy young wo- 
man give suck to a consumptive patient ; a practice which he 
has found very agreeable to the physicians of Germany. Some 
very remarkable cases are mentioned, as having occurred from 
the use of milk, combined with a fresh animal fat, especially the 
fat of mutton. Among the vegetable articles that may be mixed 
with milk, he hesitates to include potatoes, from the idea tuat, 
their natural juice is poisonous ; yet, horses and other animals 
eat them with this juice, very constantly in winter, and live. 

Should any symptoms of syphilis appear, mercury must be 
employed, and the ointment in preference to all its other pre- 
parations ; nor does phthisis contra-indicaie the use of mercury, 
the disease having been occasionally cured by mercurial acuon ; 
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during the course, the tar vapour, and the internal medicines 
may be continued. 

Such are the most material of Sir A’s remarks on tubercular 
phthisis. We may add to them that, he disapproves highly of 
rearing children, who have a tendency to tubercular phthisis, 
too hardily, that is, by exposing them to all kinds of weather, 
and plunging them daily in a cold bath. 

Hemoptysis, as we all know, may produce sudden death, or 
a complete recovery may ensue, or it may end in one of the 
worst kinds of purulent phthisis. It sometimes rises from nu- 
merous tubercles impeding the pulmonary circulation, and 
throwing too much blood on some particular part of the lungs ; 
and the evil will be aggravated, if, at the same time, there is mal- 
conformation of the chest. We think it needless to mention, 
as Sir A. has done, the preceding and concomitant symptoms 
of hemoptysis, but we may observe that, one of its frequent 
causes, a narrow and contracted chest, may be enlarged, if means 
are employed for that purpose, before growth is completed. 
The most common means is, to make the patient place his hands 
upon some solid substance, and frequently draw deep inspira- 
tions ; yet it must not be carried so far as to occasion pain. 
The frequent exercise of the arms is also useful; and so is almost 
every kind of moderate exercise. But, above all things, Sir A. 
thinks that warm clothing is necessary in mal-conformation of 
the chest. 

The cure of pulmonary hemorrhage is well known ; but it 
may not be amiss to make some remarks on that subject. 
The first class of patients should either be put in warm water 
or wrapped up in some warm dress ; but the head, neck, and 
chest, may be exposed to cold air. The hands, also, should be 
kept warm. When the circulation is free in the extremities, 
venesection may be performed. Next, Sir A. applies a blister 
to the sternum, and another to the back ; and instead of astrin- 
gents, he gives nitre and sulphate of magnesia combined, eve 
two hours, till one or two loose stools are procured. After these, 
he trusts very much to emollient drinks and saline medicines. 
If bleeding is carried too far, there is danger of asphyxia ; or 
should that not happen, the power of absorption will be much 
weakened. In cases where hemoptysis has returned frequently, 
the exhibition of small doses of pulv. ipec. comp. seems to have 
done much good ; but where effusion has been extensive in the 
parenchyma of the lungs, it should not be administered till heat 
and febrile action are subdued. Of course, laxatives must be 
given occasionally during its use. In a weakly constitution the 
Iceland moss is often necessary as a tonic. No medicine will 
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excite the absorbents better than mercury and ipecacuanha, 
Squills, Sir A. thinks, are always improper in hemoptysis ; he 
has known even ipecacuanha hurtful. A milk diet, or at least 
some very light food, is necessary. The patient, as much as 
possible, should be in an erect posture ; he should keep the 
most perfect silence; and indeed, every irritation connected 
with the lungs should be avoided. 

We next follow the author to peripneumony and its conse- 

uences. The fur dress of the Russian renders him little sus- 
ceptible of this complaint ; but it is not unfrequent among the 
soldiery and certain votaries of fashion. When this disease ter- 
minates in suppuration, Sir A. says that, the matter is often 
combined in an ulcerated cavity ; but, from Laennec’s dissec- 
tions it would appear, that itis more commonly diffused through 
the parenchyma of the lungs? When consumption follows this 
suppuration, it finishes its course much more rapidly than tuber- 
cular phthisis ; and in this case, mercurial and antimonial me- 
dicines are inadmissible. The treatment, which is made much 
more difficult, too, when the peripneumonic abscess is compli- 
cated with hepatitis ; and the same cause may excite both dis- 
eases. Unless the hepatic affection is very slight, we can have 
no hope whatever of a cure. 

In the cure of phthisis from peripneumnoy, narcotics, and par- 
ticularly opium, are often serviceable if they are employed in a 
moderate dose. In such cases the cough is an effort of nature 
to relieve the lungs ; and a narcotic, given in a large dose, by 
producing an accumulation of pus, woukd in most instances oc- 
casion indescribable anxiety and oppression. Ina nervous habit, 
narcotics may be given with much more freedom ; however, 
the most useful of all remedies, in this case, is an atmosphere 
impregnated with the tar vapour. After the bursting of the ab- 
scess, emetics often do much good, by assisting the evacuations 
of pus, or promoting its absorption ; but if, instead of lessening 
the cough and symptomatic fever, they increase perspiration or 
diminish appetite, we should relinquish them entirely. The tar 
vapour at first must be employed in a very diluted state ; and 
indeed, should not be employed at all, till the atonic stage of 
the disease is fairly established. If it occasion pain or tightness 
of breathing or a dry cough, it must be omitted for a few hours, 
but, unless there be some remains of inflammation, sucha thing 
seldom happens. In case of pain or increase of cough, or sup- 
pression of expectoration, Sir A. advises that the vapour of a 
decoction of aniseeds, marshmallow flowers, and poppy heads 
should be inhaled by the patient ; and on the expectoration 
being restored, he recommends the employment of the tar 
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vapour. It is in this variety of phthisis, he says, that Iceland 
moss, seneka, cinchona, myrrh, galbanum, sulphate of zinc, and 
acetate of lead appear to do most good. At first, they should be 
given in moderate doses. On all these remedies, Sir A. makes 
some practical remarks, which our limits will not allow us to 
particularize. Exercise, he highly recommends ; and he thinks 
it is in this variety of phthisis, that a sea voyage does the most 
good. . In the combination of peripneumonic pbthisis with 
hepatitis, leeches or cupping, blisters, and mild mercurials are 
the chief remedies in the.early stage, and mercurial frictions, 
the blue pill, taraxacum, chelidonium and tartrate of antimony, in 
minute doses, are to be employed in the second or atonic period. 
The author here informs us, that chelidonium majus is possessed 
of undoubted efficacy in atony of the liver; and he regrets that 
it has been rejected by the London and Edinburgh Colleges. 
Sir A. having now entered on the subject of bronchitis, 
observes that he has known only three cases of it which gave 
birth to cynanche polyposa. ‘The phthisis pituitosa of the 
Germans, and the peripneumonia notha of Sydenham, are the 
same disease, which, though often confounded with catarrh, is 
in reality chronic bronchitis. After giving a very exact enu- 
meration of the chief symptoms of the complaint, Sir A. tells us 
that its characteristic features are, a constant cough, a purulent- 
like expectoration, a quick pulse, emaciation, and at length 
hectic fever. The patient’s sweats are partial and irregular, 
The expectoration is thinner than it is in catarrh, and is cough- 
ed up without pain and in larger quantity ; and in general a full 
inspiration can be made without pain or irritation. After a 
time the disease assumes every character of pulmonary con- 
sumption ; but notwithstaading the appearance of the matter in 
many cases, there is no ulceration; but, whether it be pus or 
mucus, no change of treatment is requisite for the disease. 
We next have those symptoms enumerated, which indicate a 
complication of chronic bronchitis with diseased liver ; and he 
observes, that in Britain this complication is most frequently 
met with in the lower orders of society. If the patient has been 
exposed to cold, the disappearance of ersipelas or any cutaneous 
eruption, attended with a serous discharge, or the healing of an 
old ulcer, may eccasion an attack of chronic bronchitis. Acold 
solution of acetate of lead, or even of oxymuriate of mercury, 
applied for a long time to parts of the body affected with a 
serous eruption, may produce it. The sudden suppression of 
the catamenia, the translation of rheumatic and gouty inflamma- 
tion to the lungs, and the peculiarity of constitution, induced 
by common fever and scarlatina, are frequent sources of the 
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disease.’ The most fatal kind of it is that which attacks dram- 
drinkers. 

When chronic bronchitisis unconnected with tubercles or with 
ulceration of the lungs, as a consequence of peripneumony, It Is 
in general curable: the chief remedies are the vapour of heated 
tar, emetics, tonics, blisters, and, indeed, most of those remedies 
which we have mentioned as beneficial in the consumption which 
follows peripneumony. Yet the disease does not always admit 
of tonics or pectoral stimulants; and the practitioner should on 
no account use them, if there should be an increase of cough, 
and the supervening of pain or tightness in the chest. Sir A. 
has found the acetate of lead beneficial when joined with opium, 
in cases where the expectoration was very great; but during its 
use he gave castor oil every third or fourth morning. 

Sir A. enters at some length on the treatment of measles, 
advising a constant warm moisture to be kept on the skin by 
means of tepid aqueous and mucilaginous drinks, during the 
eruptive fever; but though the temperature of the patient’s 
apartment should be equally warm, he must on no account be 
loaded with bed-clothes. But all this, we presume is well known 
to the generality of practitioners ; we shall, therefore, only men- 
tion that he disapproves highly of giving Dover’s powder, or 
antimonials to bring out moisture on the skin. When bron- 
chitis follows measles, it requires all those remedies which we 
have already enumerated. 

In that dangerous disorder, laryngeal phthisis, of which we 
have an accurate description, the author has found the tar va- 
pour of singular service ; with the external application of blis- 
ters. His internal remedies are Iceland moss, and the balsams 
of Tolu and capivi, and sulphur at bed time. 

Sir A. towards the end of the volume, has favoured us with 
some remarks on the hereditary disposition to pulmonary con- 
sumption, and on its contagious nature in certain circumstances ; 
but they are notnew. At the end of the book we have a great 
number of very good formule ; but with regard to medicine he 
had previously made the following remark. ‘“ Modern Phar- 
macopeeia’s are shorn so much of old and approved receipts, on 
account of their being extraordinary compounds, as to be alinost 

uite useless in some cases !”” 

We have thus given some account of a work, which, although 
it afford no great specimen of literary talent, we believe to be a 
faithful record of the author’s practice ; and we can conscien- 
tiously recommend it to the younger members of the profession 
as a useful sketch of the disease of which it treats. ‘The style is 
not elegant, but it is sufficiently intelligible. 
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MONTHLY SUMMARY 
OF PRACTICAL MEDICINE. 





I. ANATOMY AND PHYSIOLOGY. 


Dr. Knox onthe Regeneration of Bone. 


In the regeneration of osseous matter, which accompanies 
the death of the bone in necrosis, many have supposed that the 
processes employed by nature were entirely different from those 
employed in reuniting compound and simple fractures. They 
adopted the opinions of an ingenious theorist, Duhamel, and 
have maintained them with extreme obstinacy, though ‘there 
probably does not exist in the world a pathological specimen in 
the least confirmative of so false a theory. 

It cannot be necessary to notice here, at any length, the opin- 
ions which have arisen out of the experiments of uhamel oe 
a few other experimental physiologists. They seem reducible 
to the following heads ; viz. 

Those who maintain that the new bone, in cases of necrosis, 
is formed between the layers of the periosteum, an opinion most 
amply refuted by an examination of numerous pathological 
pieces, in which the periosteum was stripped off the new bone, 
without there adhering to it a single osseous particle ; and by 
the uniformly observed fact, that the osseous granulations in 
necrosis arise from the surface or edge of that portion of old 
bone still remaining alive, and in no instance from the perios- 
teum or soft parts. ‘ 5 S 

Others a that the new osseous tube is formed by the ves- 
sels of the periosteum ; that these secrete bony matter on the 
surface of the periosteum, which matter afterwards constitutes 
the tube destined to contain the dead bone, and support the 
limb. Buta single case of compound fracture refutes these 
theories, which were founded originally on the experiments of 
Troja and Macdonald. Whilst we admire and praise the ef- 
forts made by these and other experimentalists, to advance the 
boundaries of physiological science, it is nevertheless with ver 
painful sensations, that their works are perused ; the mind shud- 
ders at the revolting tortures uselessly inflicted on the brute 
creation, and deeply regretsthem. A little reflection.on the part 
of those experimentalists, would have shown how vain, useless, 
and incorrect, must be most conclusions drawn from experi- 
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ments on pigeons and other animals, belonging to a class so 
widely different from man. These experiments have instructed 
us in the pathology and physiology of pigeons and chickens ; 
they have shown, that after destroying the life of the bone, a 
new one will be produced; they have even shown more (thus 
exceeding the expectation and puzzling the minds of their in- 
stitutors ;) they have demonstrated, that in pigeons new bone 
is formed when both the original bone and periosteum have been 
removed ;—a fact as Dr. Macdonald observes, very difficult to 
explain. ° . ’ 

‘“‘ Finally, some have imagined that the soft parts generally 
surrounding the bone, reproduced another on the death of the 
original one ; but I have already shown, that, were this the case, 
osseous matter ought to be found deposited in various places 
of the secreting surface, whereas we always find the new osseous 
secretion to proceed from the nearest healthy portion of the old 
bone, and from its extremities in those cases where the whole 
shaft has perished. 

The manner in which new osseous matter shoots from old 
bone, appears to me sufficiently simple. The vessels supplying 
the remaining healthy old bone, whether proceeding to it from 
the periosteum, surrounding soft parts or otherwise, become in- 
creased in size, and perhaps in number ; granulations arise on 
the surface, which, by degrees becoming firm, are afterwards 
converted into bone. These are found to shoot in various di- 
rections, but chiefly downwards and upwards in long bones, 
often separating widely from the surface of the dead bone, 
when not retained by careful bandaging. They occasionally 
stretch across, forming arches, and enclosing the dead portions 
of the original bone,—an appearance of frequent occurrence in 
compound fractures, by whatever cause occasioned. When 
arising from a fall or blow, sufficient to break, but not destroy 
the vitality of the bone, it is probable that compound fractures 
unite much in the same manner as simple ones. For as bones 
are slow in going through the various processes from health to 
disease, so the lacerated soft parts may suppurate and heal by 
granulations, whilst the bone will unite chiefly by what must be 
considered the first intention. 

The manner in which the new bone acquires a periosteum, Is 
still a subject of much interest. In the examination of a very 
few specimens, I have observed a thin membrane covering the 
new osseous granulations ; but I know of no facts to decide 
whence this membrane proceeds. It is not unlikely that it is 
supplied by the cellular texture either of the new bone, or of the 
surrounding parts; and that in some instances it may be merely 
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a prolongation of the old. New skin on ulcers does not always 
grow from the surrounding healthy edges ; which fact may be 
applied to the formation of new periosteum.—Edinburgh Med. 
and Sur. Journal. 








II. SURGERY AND MIDWIFERY. 


Mr. GaiTske’s Case of Ruptured Uterus. 


On the 15th August, 1812, Mr. Harrison was solicited to 
attend a poor woman at Greenwich workhouse, in labour of 
her second child, at the full period of utero-gestation. Her 
pains were powerful and frequent, but, on examination, he 
could find no alteration in the state of the os tinece. She 
had suffered these pains for several hours, which induced him 
to retire into another room and deliberate on the plan most sui- 
table for her relief. During his short absence, the foetus was 
forced through the anus and fell on the floor, but being suspend- 
ed by the funis, it escaped injury. The placenta was soon 
spontaneously expelled, and was followed by several coagula. 
The lochial discharge flowed through this new passage, and the 
woman finally recovered, and went into a respectable family as 
wet nurse. Mrs. P. was twenty-two years of age, and this was 
her second labour. Her sufferings were so from the former 
parturition, that she remained two days completely insensible. 
Her delivery was instrumental, and the perinzeum was lacera- 
ted. 

A few months after her recovery from the first accouche- 
ment, she married a man in the marine corps, and having 
become pregnant, was put to bed in the extraordinary manner 
above detailed. i visited her on Saturday, August 22, 1812, 
about eight days after this singular delivery, and found her 
with very little fever, with plenty of milk, her bowels open, 
her urine free, and every thing promising recovery. On exa- 
mining the anus, I found it lacerated in three places. One 
laceration was directed posteriorly, and two laterally. The 
right lateral rent was the largest, but in a healing state ; the 
left lateral and the posterior were almost healed. The va- 
gina had no entrance; indeed, this passage may be said not 
to exist, for the os tincze was converted into a firm cartila- 
ginous ring, and adhered strongly to the nymphe. ‘The point 
of the index finger entered the aperture with great difficulty, but 
could not by any effort be made to pass through it, ‘The index 
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finger of the left hand being passed up the anus, came in contact 
with that which entered the os tince. 

Osservations.—I have searched many authors for a parallel 
instance of ruptured uterus, where the foetus, having also pass- 
ed through the lacerated rectum, found an exit through the 
anus ; butcan only find one analogous, and that is recorded in 
the seventh volume of Philosophical Transactions abridged, 
page 432. In this instance there was a retroverted uterus, 
which, being unreduced, filled up the hollow of the sacrum, and 
intercepted the passage of both urine and stools. The fundus 
uteri being in contact with the rectum, in consequence of retro- 
version, burst, and the foetus, about five months old, was forced 
through the anus instead of the natural passage ;—the woman 
died. In Mr. Harrison’s case the rupture took place in the pos- 
terior part of the neck, just above the os tince, and in the an- 
terior side of the rectum—the laceration healed, and the woman 
recovered. 

This case illustrates, most distinctly, the great danger of 
using instruments in obstetrical practice, unless the life of the 
mother demands such interference ; for as a full grown feetus, 
in the latter parturition, was forced through the parietes of the 
uterus by the force of the natural pains, every man must be 
convinced that there could not be a necessity for them in the 
former. Mr. Harrison had nothing to do with the first parturi- 
tion, and was accidentally called to the second. 

It appears to me that her first labour was lingering, and the os 
uteri slow in dilatation; which state I have invariably found, in 
cases such as this seems to have been, speedily relieved by co- 
pious bleeding, followed by a moderate dose of opium. But I 
suspect, thatinstead of using these means, and a proper share of 

atience, instruments were introduced before the os uteri was 
ully dilated, thus bringing down that organ as well as the child ; 
and that the prolapsus, thus produced, left the mouth of the 
womb in contact with the nymphe, excited inflammation, and 
gave rise to its termination inadhesion. At the same time, the 
os tince still remaining under the operation of slow inflamma- 
tion, became converted into cartilage; and it would not sur- 
prise me if the cartilage should undergo a farther process, and 
be ultimately changed to bone. —Lond. Med. Repository. 
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ill, PATHOLOGY AND THERAPUTICS. 
Mr. Barr’s Case of Tetanus. 


Tetanus, especially of the traumatic kind, is so dreadful a 
disease, and so very often fatal, that every successful case should 
have all possible publicity, for the good of humanity and the 
honour of the profession. Mr. Barr’s patient was a young man, 
who, in falling from a horse, was trampled on the belly by the 
animal. He went about his usual avocations, however, for 
seventeen days, when he was, all at once, seized with tremendous 
universal spasms, bending the head and trunk in the form of a 
bow—but whether forward or backward is not stated. Mr. B. 
saw him an hour after the attack, and the spasms were then re- 
curring every five minutes. The neck was stiff and immoveable; 
and many of the muscles, especially the pectorals, felt rigid. 
The jaws were firmly locked. Our author instantly bled him, 
pleno rivo, to the amount of 50 ounces ; in about half an hour 
after which, the muscles of the jaw relaxed, and three fluid 
drachms of laudanum were exhibited. The spasms became 
less powerful and less frequent, having now an interval of half an 
hour. A drachm of laudanum was repeated after each spasm. 
At three o’clock next morning, the patient was again bled to 12 
ounces ; the laudanum, combined with two grains of camphor, 
to be continued as before. ‘The spasms now returned about 
ence in the hour, and not nearly so severe as before. Through- 
out the whole of the second day the paroxysms recurred once an 
hour, the jaws being completely locked during each paroxysm. 
Bled in the evening to 20 ounces. Having vemited the tincture, 
four grains of solid opium were ordered to be taken after each 
spasm. A nitric acid blister was applied to the whole spine. 

he spasms now occurred every two or three hours. On the 
third day some strong purgative pills, and three 15 grain doses 
of calomel were ordered to be taken. Had seven stools through 
the day, having taken the 45 grains of calomel. The spasms 
recurred this day every hour and half, and very severe. A 
drachm of solid opium was therefore given at once. In about 
20 minutes the patient began to doze a little, but not to sleep— 
complained of giddiness, and some dyspnoea. In an hour and 
ten minutes he fell asleep, shortly after which, the breathing 
became slow and very laborious, the number of respirations bé- 
ing four in the minute. The patient having continued in this 
state about two hours, Mr. B. roused him, when he felt nausea, 
which was succeeded by full vomiting on taking some warm 
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water. This produced much relief. Fourth day. No spasms 
since last night, except one paroxysm at 10 o’clock this fore- 
noon. Mouth sore from the calomel. Venesection to 16 oun- 
ces, the pulse being 100 and full. Fifth day. No spasms— 
mouth very sore, and saliva flowing gently. From this time he 
became convalescent, and soon recovered completely. 

We see in the above case that three powerful remedies were 
employed—venesection, opium, and mercury. We cannot 
therefore positively say which was the efficient medicine. Per- 
haps no one or two of them would have succeeded. The vene- 
section prepared the way for the speedy operation of the opium 
and calomel. We have long been convinced that general and 
local (from the spine) bleeding, opium, and mercury, are the 
best means we possess of checking this formidable disease. 
These are the means indeed which have been employed of late 
years between the tropics, where tetanus it so prevalent. The 
dose of opium, in the present instance, we think was rather too 
large, though we are quite satisfied that in tetanus and some 
other painful diseases, such is the torpor or insensibility of the 
stomach, that opium and all other medicines may be taken in 
doses infinitely greater than the same patients would be able to 
bear in astate of health. Purgatives are useful auxiliaries in 
recalling sensibility to the ganglionic system of viscera, and thus 
lessening the quantum of irritation on the origins of the spinal 
nerves. All the phenomena, indeed, of tetanus would lead us 
to conclude that nervous irritation of a high degree is propaga- 
ted to the spinal marrow ; and that, upon a well known and uni- 
versal principle (‘ubi irritatio ibi fluxus,””) we may next ex- 
pect the vascular system to be drawn, sooner or later, into a 
morbid state. The irritation, however, may be-so great, and 
the spasms so violent, as to destroy life without leaving traces 
of vascular derangement on dissection. In many instances these 
vascular alterations have been detected ; and whether they are 
detected or not, there can be no doubt of the nervous irritation 
inthe first instance, and indeed throughout the whole of the dis- 
ease.—Medico-Chirurgical Review. 





The phenomena of tetanus, and the natural history of its for- 
mation, demonstrate clearly that it is a disease, or rather a col- 
lection of unhealthy actions, so various in origin, that it is ut- 
terly inconsistent with correct reasoning to attempt to refer it 
uniformly to a single pathological cause ; and the efforts which 
have been lately made to prove that it is necessarily connected 
with an inflamed or even vascular state of the spinal chord or its 
nerves, serve only, in the eyes of the practical and practised 
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observer, to prove how little such pathologists attend to the uni- 
form and necessary constituents of the morbid condition. The 
authorities and examples which Dr. Chisholm has, with many 
other writers, quoted, prove indeed that various affections of the 
brain, cerebellum, or even the spinal chord, produce, in the 
muscular system, those actions and conditions which are called 
tetanus ; but they also show that the tetanic symptoms are 
merely a single set of many morbid phenomena, to which these 
conditions of the nervous central mass give rise. Those, for 
example, who are conversant with the phenomena of spasmodic 
diseases, and the pathological conditions which are connected 
with them, know that tetanic symptoms occur not only after 
wounds and the application of extreme cold or heat, but in 
many other conditions of the system in which it is difficuit, if not 
impossible, to recognise any similarity or analogy. ‘letanic 
symptoms are observed occasionally in fevers, both intermittent 
and continued, in inflammation of the brain or its membranes 
sometimes, after injuries of the head, and very frequently in con- 
sequence of the reception of various poisonous substances into 
any part of the alimentary canal. It is worthy of remark like- 
wise, that the puncture ofa nerve or of a muscle is not invaria- 
bly followed by tetanic symptoms, but that they more frequently 
succeed to contused or punctured wounds of tissues, in which 
nerves have not been discovered. ‘The laceration or puncture 
ofa tendon, for instance, an injury done to an aponeurosis, an 
extensive rupture with bruise of ligaments, have all been known 
to be followed by tetanus, without any ascertained violence be- 
ing offered to nerves. We are perfectly aware, that many pa- 
thologists whom we respect, will deem these inferences some- 
what heterodox, and will contend that they are at variance with 
all the established doctrines ; but we must answer, that we are 
not aware that they are at variance with the phenomena observ- 
ed in the living body, or those which dissection has uniformly 
shown after death. We would, if this were the place, show, 
that it is not so much the method of mere induction, as the meth- 
od of analysis which must be employed to illustrate the patholo- 
gy ofa disease such as tetanus. It is not simply the accumula- 
tion of many facts that will elicit the truth, but the application of 
the separating and discriminating spirit ;—the distinguishing of 
the essential from the accessory phenomena—the uniform from 
the occasional, and those which are esteemed causes, from 
those which are truly effects, or simultaneous results of the same 
general cause. We speak with a particular reference to the 
appearances which have been found after death in those cases 
which have been submitted to examination ; and we can assert, 
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from personal observation, that, in many instances, the vascu- 
larity which has been thought to account for the irregular ac- 
tions, is merely accidental, while, in others, it was obviously the 
effect, and not the cause, of the violent and permanent contrac- 
tions ; and that the same appearances are frequently observed 
in cases, in which death has taken place without any tetanic af- 
fection, and therefore ought not to be regarded as peculiar to 
that disease. While, in short, we admit, that several maladies 
incident to the brain, spinal chord, or their envelopes, are at- 
tended with tetanic symptoms, we must be permitted to assert, 
that tetanus is not uniformly the result of inflammation or con- 
gestion even of these parts, and often exists without any mark- 
ed proofs of either.—Edin. Med. and Surg. Journal. 





MEDICAL VARIETIES. 


M. Eseuirou’s Account of a Colony of Maniacs, at Gheel, near 
Brussels.* 


From time immemorial, there has existed in the centre of 
Belgium, in the Commune of Gheel, a colony of maniacs, of 
which little has hitherto been accurately known by the public, 
or the profession, till M. Esquirol visited it in 1821. The first 
public notice which we find of them is in 1803, when the Pre- 
fect of Dyle caused all the maniacs kept in Brussels to be taken 
to Gheel, as they were badly accommodated in the hospital at 
Brussels. ‘The following year, a short notice of the state of 
Gheel, was inserted in M. Herbouville’s Statistical Account of 
the District ; in which, he says, that this “ Strange traffic has 
been time out of mind the only resource of the inhabitants of 
Gheel, and no accident from it was ever known to have taken 

lace.”? Dr. Andree is the next writer who mentions Gheel, 
in his work on Charitable Establishments, published in 1808. 
He was informed, that madness is endemic at Gheel! adding, 
that he had not time to examine “le fondement di ic bruit po- 
polaire”’ but if it be true, it will be an interesting physiological 
phenomenon. AA still more erroneous account is given by M. 
Jouy,in the third volume of the “ Hermite de la Chausse 
d’Antin.”” Even the Geographica! Dictionary of the Pays Bas 
copies verbatim, Herbouville’s Statistical account. 

On the 29th of August, 1821, M. Esquirol went to Gheel, ac- 
companied by Dr. Voisin and M. Vanertbon, director of the 
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Belgic Mint, who undertook the office of Flemish interpreter. 
He remained two days, walking about the village, visiting the 
inhabitants, and investigating the peculiarities of this singular 
establishment. The small town of Gheel, is situated on the 
north angle of a triangle, formed by Anvers, Malines, and Gheel, 
and with some hamlets and farms in the vicinity, contains about 
six or seven thousand inhabitants, of which four or five hundred 
are maniacs. It has onlya single street, which is broad and pa- 
ved; the houses are well built, but have generally but one floor. 
He met a maniac in the street, who was polite enough to con- 
duct him to the parochial church, the hospital, situated near the 
centre of the town, and to the church of St. Amanzius, whose 
architecture bespoke it to be of the thirteenth or fourteenth cen- 
tury. Here is the shrine of St. Nymphna the Martyr, whose 
bones were miraculously discovered in the seventh century, and 
to whom the Colony seems to owe its existence ; for it being 
discovered that St. Nympbna had the peculiar power of curing 
maniacal distempers, the shrine was soon crowded with devotees. 
Maniacs were accordingly brought thither in great numbers, ac- 
companied by their relatives, and the inhabitants found it lucra- 
tive to board and lodge the strangers. 

St. Nymphna still continues to enjoy her celebrity for the cure 
of mania, but her credit is, as might be expected, rather on the 
decline ; for the old rector, who is upwards of seventy, admitted, 
that though he had frequentiy seen cures effected by the inter- 
cession of the Saint, yet these were becoming daily more rare. 
To obtain a cure in this way, a very great number of minute, te- 
dious, expensive and absurd ceremonies must be gone through, 
which it is unnecessary to detail. ‘The following facts are more 
interesting : 

The relatives of the patients intrust them to the inhabitants of 
Gheel, under a sort of contract. The vicinity of the church is 
in most request for patients, though some are lodged in the 
neighbouring farms and hamlets ; but EK. Esquirol met with few 
beyond the town. Each inhabitant may take from one to five 
patients, and for the poor of the Commune an hospital is provi- 
ded, in which eight or ten are received. The patients, who are 
mischievous or unruly, sleep apart upon straw, or on a bag of 
chopped straw. ‘Those who are more harmlesshave similar beds 
to their hosts, and eat at the same table ; and of course, those 
in town, though they have not so good air, have better food and 
better beds, than those lodged in farms and hamlets. The pa- 
tients maintained at the expense of the hospitals of Brussels and 
Malines, are clothed in woollen stuff ; the others, according to 
the fancy oftheir relatives. The greater part of them live, like 
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the other inhabitants, on milk, butter, and potatoes. ‘They are 
allowed to walk in the street, or in the country, without restraint, 
without fear, and even without being mustered. When they es- 
cape beyond the territories of the Commune, they are pursued 
by the gens d’armerie, and conducted back to their homes. 
When any of them become unruly they are loaded with irons, 
both on the hands and feet ; and M. Esquirol saw one poor fel- 
low walking in the street with his legs much lacerated by the 
friction of his irons. Many of them are employed to the great 
advantage of their hosts, in agriculture, and other simple labours. 
The female patients are all employed in sewing and making 
lace, and are exempt from all domestic services. A very small 
remuneration is given for such services, suchas a flask of beer 
on Sundays, &c. The patients are not allowed to go to the parish 
church, but fifty or sixty of them assist in singing, and in various 
parts of the service, at the church of St. Amanzius. Some- 
times they will interrupt the service, but this is rare. The or- 
der of the police prescribes that none of the patients must be 
seen out of doors after sun-set, and that none who are furious be 
seen out atall. Charities pay from two to three hundred franks 
per annum for each patient; families pay from six to twelve 
hundred francs. 

The administration of Brussels maintains a director at Gheel, 
who has officers under him, forming, with two physicians, a 
commission of surveillance : pregnant female patients are sent 
to Brussels, but this rarely occurs, being only in the proportion 
of five in ten years. He learned from Dr. Backer, who has 
practised at Gheel for thirty-two years, that the patients are 
generally incurable: suicides are rare ; thirty years ago a pa- 
tient cut his throat in the church, during the nine days ceremony 
for his cure. There are more cures made in the suburbs than 
in the town, though it is remarkable that the patients are worse 
treated. 

Among the most prevalent causes stated by Dr. Backer, are 
religious melancholy, deluded ambition, unsuccessful love, and 
domestic misfortunes. The most hopeless cases are those ari- 
sing from religious causes. Intermittent mania is frequently 
cured, when the patient can be induced during the sane inter- 
vals to engage in rural labours. Monomania is sometimes suc- 
cessfully treated with neutral salts in aqua graminis. Vinegar 
is thought useful in restraining fury. The mortality among the 
patients is a little more than that of the other inhabitants ; the 
females in particular, are subject to a diarrhoea of black billious 
matter, which often proves fatal. These two last years, the 
number of patients has been about 400, the females being nearly 
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in the same proportion as the males. About 3-4ths of the whole 
have full liberty to go and return at their pleasure; and they 
are never crowded round and tormented by the children, as 
would be the case in other places, and the inhabitants live in 
the midst of them with perfect security. 


Quarterly Report of Diseases by Das. Danwatt anp Gregory. 


Tue admissions during the last quarter (January to April,) 
have been more than commonly numerous; and disease has 
presented itself under a very great variety of aspects. Catarr- 
hal and bronchial complaints, attended with unusually severe 
symptoms, have been prevalent in all parts of the town; and 
these, therefore, constitute a very large proportion of the ad- 
missions during the last quarter. ‘The disorder possessed many 
of the characters of genuine influenza. It was distinguished by 
its sudden accession, the great debility and languor which at- 
tended it, and the tedious convalescence by which it was follow- 
ed. In many cases the mucous membrane of the bowels was 
implicated, and diarrhoea became a leading and very trouble- 
some symptom. In a few instances, the catarrhal affection mer- 
ged in actual pneumonia, requiring a free use of the lancet. It 
has been intimated to me, that a complaint of the same charac- 
ter has prevailed extensively among horses, and that there has 
been a great mortality among those animals, particularly along 
the banks of the Thames. 

It is a singular circumstance, that, while diseases traceable in 
almost all instances to the variable state of the weather have been 
so common, others of a specific character have been propor- 
tionably rare. Only nineteen patients having small-pex have 
been admitted into the Small-Pox Hospital between the 20th of 
February and the 12th of April, and of them two only have died ; 
whereas, from the 1st of January to the 19th of February, thirty- 
three were admitted, of whom fourteen died. On comparing 
these numbers with the admissions during the year 1803, when 
the influenza prevailed, it appears that the same phenomenon 
was then observable.—Lond. Med. and Phys. Journal. 


This quarter (says Dr. Darwell of Birmingham) has afforded 
several instances of teniz, putting on the semblance of several 
diseases. Not only has despepsia, which we might expect to 
have been removed by their expulsion, but both asthma and 
rheumatism have disappeared upon the ejection of these parasi- 
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tic animals. il of turpentine, with the precautions enjoined u: 
the last Report, has been very successful, so far as expelling the 
worms and removing present symptoms ; but the alimentary 
canal usually remains in so weak a state, as speedily to permit 
their reproduction, unless farther means be employed. To ex- 
pel the worms, seems indeed but a part of our task, if that state 
of the intestines be not corrected, in which they are generated. 
My usual plan has been, to give the oil #f turpentine at intervals. 
not only till no more worms appear in the dejections, but till all 
that slimy and apparently albuminous matter is brought away, 
which seems to be their nidus. When this has been done ef- 
fectually, alteratives and tonics are very useful, and the patients, 
in general, quickly recover a vigorous state of health. 


Dr. JENNER. 

This celebrated discoverer of vaccination was cut off sudden- 
ly by an attack of appoplexy, on the 21st February, 1823, in the 
74th year of his age. It is probable that his devotion to the 
study of Natural History, which is, we think, rather too much 
neglected by the profession, led him to his great discovery. 
His experiments on vaccination were begun in 1797, and pub- 
lished in 1798. He was the pupil of John Hunter, from whom 
it is to be thought he derived his taste for Natural History. He 
was buried in the chancel of the parish church at Berkely. We 
understand that Dr. Baron, of Gloucester, who attended him in 
his last illness, is to become his biographer and editor of his un- 
published MSS. which are said to be numerous. The Work 
could not have fallen into better hands. A subscription for a 
public monument to his memory is now making, and we are cer- 
tain it will be ample. 


Dr. Marcer. 

It is the lot of very few to be so much beloved as Dr. Marcet 
so universally was by the profession, of which he was one of the 
most distinguished ornaments. It is, perhaps, still rarer, that 
the two heads of one family should stand so respectably with the 
scientific and literary world, as in the instance of Dr. Marcet 
and his accomplished wife, now well known to be the author of 
the admirable ‘‘Conversations on Chemistry, Natural Philoso- 
phy, and Political Economy.” Dr. Marcet was most active 
both in forming and in supporting the Medico-Chirurgical Soci- 
ety, whose valuable labours are too well known to require our 
praise. Dr. Marcet died in London, in October last, at the age 


of fifty-two. 
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Death of Dr. Perr. 

Too much caution cannot be enjoined as to post mortem ex- 
aminations, and in this point of view, we think, our readers 
would do well to peruse M. Gaspard’s experiments on the ab- 
sorption of putrid substances. Dr. Pett, we are informed by 
Mr. Travers, assisted'a medical friend in examining the hody of 
a lady, who died of peritoneal inflammation after child-birth. 
Twelve hours after, he complained of pain in the middle finger 
of his right hand, where a slight superficial wound was discover- 
ed. This was first touched with caustic, and afterwards with 
strong sulphuric acid, but he did not feel either of the applica- 
tions. A second application of the lunar caustic preduced in- 
tense pain. ‘This was followed by severe rigor, and the pain 
spread with increasing agony along the arm. He passed a sleep- 
less night, and in the morning his finger was white and without 
sensation, and his countenance alarmingly altered. ‘The arm 
went on to swell, the superficial absorbents appeared inflamed, 
the pectoral and axillary region became much affected, the fin- 
ger put on the appearance of gangrene, and there was high 
nervous excitement generally. The unfavourable symptoms 
rapidly increased, and notwithstanding every means of remedy, 
he sunk in 105 hours after the injury. On examination, the 
chest and abdomen were found healthy, the heart rather large 
and flabby, and the liver considerably deranged by a chronic af- 
fection.—Quar. Jour. of Foreign Medicine. 


Pathological Phrenology. 

We are glad to learn that Phrenology is at last going into tan- 
gible and practical investigations. ‘The discovery which we 
have to announce regards the effects of the cerebral organs on 
the osseous structure :—namely, when any organ is highly de- 
veloped or is in great activity, it thins the bone on which it im- 
pinges. A man in the Dublin Hospital, who had the organ of 
talkativeness so strongly active that he never ceased from talk- 
ing except when asleep, happened to die ; and on post mortem 
examination it was found that this active organ had rendered 
the bone over it as thin as paper and nearly transparent. We 
marvel exceedingly, that some of these very active organs do 
not occasionally get through the bone altogether and escape in- 
to open day: Bonaparte’s organ of ambition for example.— 
Quere, whether in such cases it might not be advisable to pre- 
vent such a catastrophe by employing the operation of trepan 
and removing a portion of the bone-thinning organs ” 

Vou. Il, 16 
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Art. I. Propositions in Medicine ; prefixed to the new Edition 
of the ‘Examen des Doctrines Medicales,” &c. by J. F. V. 
Broussais. ' 
The propositions of Broussais are engrafted upon his Medical 

Theories, and the present paper exhibits a practical application 
of these theories to the healing art. Such of our readers as 
feel interested in the speculations of the French reformer will 
elsewhere find his doctrines most ably defended—while those 
who “ care for none of these things” will excuse us for passing 
on to a different subject. 


Art. II. Observations on Yellow Fever, intended to prove the 
necessity and advantage of Blood-letting in its cure. By Ho- 
ratio G. Jameson, M. D. Physician to the late Board of 
Health, Baltimore. 

Here too may be discovered the same darling fondness for 
speculation ; and when we find it asserted that reflection and the- 
ory are synonomous terms—that sound theory is most likely to 
lead to successful practice, we cannot wonder at the writer’s par- 
tiality to his own doctrines. He divides idiopathic fevers into 
two orders—sthenic and asthenic. The first order contains three 
> ga pseudo remittent, remittent, and intermittent. 

he pseudo remittent genus, distributed into no less than six 
species, constitutes yellow fever. He believes that “ all dis- 
eases are ab initio either sthenic or asthenic in their nature, so 
that we have only to place correctly, a disease in either of these 
classes, to know whether it requires a depleting or stimulating 
plan of treatment.” 

It is hardly necessary to state the writer’s practice. Yellow 
fever being of the sthenic order, and “in general a highly inflam- 
matory disease”’ its most prominent remedy is venesection ; and 
purging is the only auxiliary upon which much reliance is pla- 
ced. e have endeavoured to state Dr. Jameson’s views with 
brevity and candour: at the same time we are bound to declare, 
that we have no partiality to the mode of investigation which 
he has adopted. By numerous and minutely reported cases, 
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(and ample experience must have furnished him with enough, ) the 
writer would have made us acquainted with the symptoms of 
this formidable disease, with the appearances on dissection, and 
with the effects of diversified modes of treatment ; and the prac- 
tice which was most successful we should be most ready to 
adopt. 


Art. III. An Account of the Medical Institutions of Berlin. By 
T. F. Anprews, M. D. of Norfolk, Virginia. 

There is one part of this paper which we would respectfully 
recommend to the notice of those who have the superintendance 
of our Medical schools. We allude to the manner of graduating 
at the university of Berlin. ‘The student must have completed 
four years of study and attended lectures on the several branch- 
es of Medicine taught in the University, when he is admitted to 
a preparatory examination in the Latin tongue. If found capa- 
ble; he is next admitted to an examination by the professors, 
after which he is authorised to print and defend his thesis. If 
successful in all this, he receives a diploma—but in order to ob- 
tain a licence to practice. he must dissect and demonstrate pub- 
lickly, and give an anatomical lecture upon any subject of ana- 
tomy which the professor shall point out. He must also attend 
a clinical course of practice at the hospital, where he has two 
patients assigned him, whom he is required to visit daily, to note 
their symptoms, the remedies used and his remarks upon each. 
This journal is sent te professor Hufeland, who examines it, and 
reports according to its merits. Finally the candidate is exa- 
mined by the professors on practical medicine, and if these sev- 
eral examinations are satisfactory, he is permitted to practice in 
any part of the kingdom. 


Art. IV. A Case of Encysted Dropsy. Read before the Geor- 
gia Medical Society, on the first of March, 1823, by J.S. Ha- 
persHamM, M. D. of Savannah. 

In the year 1805, sometime subsequent to the birth of her 
child, the patient discovered a tumour ofa small size in the left 
hypochondrium distinctly to be felt when she made pressure 
above the ileum. The tumour continued to increase in 
spite of diuretics, purgatives and mercurials which were giv- 
en for its removal. It was afterwards repeatedly punctur- 
ed. By the three first operations several gallons of serum 
were evacuated. After the fourth, pus was discharged in great 

uantities until the patient died. ‘The tumour was found to pro- 
ceed from enlargement of the right ovarium, the circumference 
of which was about thirty inches. Our readers will bear in 
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mind the bold operation of Dr. Smith, of New- Haven, by which 
he removed a diseased ovarium and arrested a train of suff--rings 
like those which are described by Dr. Habersham in the pre- 
sent paper. 


Art. V. On the Application of Leeches to Internal Surfaces. 

By Puitie Crametion, M. D.F.R.S. Ge. &e. 

Two cases are recorded in which the direct application of 
leeches to inflamed tonsils was attended with happy results. 
The utility of leeches applied to inflamed eye-lids, is also illus- 
trated by reference to numerous Cases. 


Art. VI. A case of Diseased Heart, with observations. By 
Tuomas Cumine, M. D. &c. &c. , 

The first symptom of disease was a sudden attack of severe 
pain in the middle of the sternum, attended with a still severer 
pain in the bend of the leftarm. The paroxysms generally oc- 
curred twice in the day, and were attended with pain in the 
breast and arm, cough, dyspnoea, violent pulsation of the heart 
and large arteries ; regular, full, hard, and vibrating pulse, a 
slight degree of edema, scanty and high coloured urine, dimin- 
ished appetite and costive bowels. The remedies were, bleed- 
ing, blisters, purgatives, and draughts composed of digitalis, laud- 
anum, hyoscyamus, and antimonial wine. 

The bleeding and blisters relieved the cough, but none of the 
remedies were discovered to produce a favourable change in 
the paroxysms. Inabout five days, death terminated the sufferings 
of the patient. From appearances on dissection, Dr. Cuming 
infers that the disease was passive aneurism conjoined with di- 
latation of the cavities of the heart. ‘The heart was fully 
double its natural size. ‘The external surface of the left ventri- 
cle was highly vascular, and towards the base of the heart pre- 
sented a granulated appearance. This appearance did not ex- 
tend to the right ventricle. Thecoronary arteries were larger 
in proportion to the size of the heart, but in every respect heal- 
thy. The right cavities were increased in size, but otherwise 
their appearance was natural. ‘Lhe great increase of size was 
in the left ventricle, whose cavity was so much enlarged, as to 
admit of the hand being turned round in it with facility. The 
parietes of the left ventricle were thinner than natural, and the 
musculi pectinati more projecting.” 


Art. Vil. An account of Two Cases in which Bronchotomy was 
performed. By Ricuarp Buregss, M D. 

This as well as the two preceding papers is taken from the 

Dublin Hospital Reports. It is published for the purpose of 
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encouraging early bronchotomy in order to guard against the 
fatal effects of the scalding of the mouth and fauces which takes 
place during an attempt to swallow hot liquids. Within a few 
years, five cases of this nature have fallen under the writer’s ob- 
servation. 


Art. VIII. 4 case of Hydrocele, assuming unfavourable ap- 
pearances, successfully treated. By Dr. Georce R. Pitts. 
This is termed a case of hydrocele, and is,in the writer’s opin- 

ion, well marked. If so, we can only say it is not well described. 
The patient had “ suffered more than death”’ his scrotum was 
distended—-pitting on the application of the finger, and ex-, 
hibited throughout a livid and gangrenous appearance. ‘Two 
punctures were made in the most dependent part of the swell- 
ing, but in consequence of the distention and gangrene, the dis- 
charge of water was very slow. However, at the end of two 
days the water was entirely evacuated ; the scrotum flaccid and 
gangrenous. ‘The scrotum and cellular texture were subse- 
quently attached, leaving the testes in a healthy condition. Un- 
der the use of mild applications and tonic remedies, the patient 
recovered. The symptoms recorded resemble those, which re- 
sult from effusion into the cellular substance of the scrotum. 


Art. IX. Case of Removal of a portion of the lower Mazillary 
Bone. W.H. Deapverick, M. D. 

In consequence of a tumour which appeared to originate from 
the inferior maxiliary bone, Dr. Deaderick proposed an excis- 
ion of that portion of the bone which was occupied by the tu- 
mour. The integuments were detached—the bone sawed off at 
the angle and centre of the chin—the wound was united in the 
usual manner and the patient speedily recovered. By success- 
fully training a pair of whiskers, the patient is said to have con- 
cealed the deformity which the loss of so large a portion of the 
jaw bone must necessarily produce. 


Art. X. Acase of difficult Labour from a remarkable distortion 
of the Pelvis,&c. By Pereerine Warrixevp, M. D. 

The distance from the sacram to the symphisis is said to have 
been only an inch and a half. After some considerable delay, 
the physicians in attendance “ proceeded to open the cranium, 
and at length succeeded in obtaining so firm a hold of the internal 

art of the foetal occiput with the crotchet, then above the con- 
tracted part of the pelvis, as enabled the strongest of us, acting 
alternately, to bring down the shoulders through the obstruction. 
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An end was now put to the torments of the patient, and her life 
thus rescued from the grave by professional exertions of three 
and a half hours duration.” 


Art. XI. An account of an Epidemic which prevailed in Frank- 
lin county, Pennsylvama, in 1821. By M. D. Lane, M. D. 
We observe nothing peculiarly novel in the symptoms, or 

treatment of this epidemic. There is a want of that minute in- 
formation, which alone can render the history of any epidemic 
instructive—and a total neglect of the example of Hippocrates, 
which has been successfully followed by a few only of his disci- 
ples. The symptoms are grouped together, the practice is stated 
ina few words, and we have no information respecting the 
operation of particular remedies in particular cases. 


Art. XV. Address to the Physicians of Philadelphia on the pre- 
sent decline of medical character, and the means of advancing 
professional respectability. 

An Oration delivered before the Philadelphia Medical Society, 
pursuant to appointment, by Hugh L. Hodge, February 15th, 
1823. 

A REVIEW. 

‘It isa fact, which, though painful to be confessed, is too true 
and evident to be denied, that the medical profession in this 
country, and we believe in our own state and city more partic- 
ularly, so far from continuing to occupy that distinguished and 
exalted station to which it had been raised by the virtues of many 
of our predecessors, and which, viewing its objects and its bene- 
fits to mankind it is so fairly entitled to hold, has, within the 
last few years, suffered much in its character and reputation, 
and descended in some measure below the level of other liberal 
professions.”’ 

We have transcribed the introductory sentence of this review 
in order to enter our protest against it. 

From sundry pamphlets which have reached us, we were 
prepared to admit, that a small number of physicians in Phila- 
delphia have been for several years engaged in worthless con- 
test. Possibly they may have succeeded in degrading the char- 
acter of their profession, and of each other ; but it is ungener- 
ous to infer from their misdeeds, that the medical reputation of 
our country is degraded. On the other hand we are persuaded 
that the profession of medicine is assuming a more exalted rank, 
and will bear comparison with the other professions, better than 
at any former period. 
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New-England Journal of Medicine and Surgery. 
VOL. XVI. NOs III. 
Art. I. Case of Aneurism cured by ligature of the External 
Iliac Artery. By Joun C. Warren, M. D. 

‘‘ To those who read from curiosity, this account will appear 
tediously minute; but such as are called on to perform this 
operation for the first time, will be of a different opinion.” — 
Such is the language of the accomplished writer of this paper, 
respecting the various sentiments of his readers. We are glad 
to find him of the number of those who write, not to gratify cu- 
riosity, but to enrich our stores of practical knowledge, with the 
details of his own experience. By those who are engaged in 
the operations of surgery, this paper containing the history and 
successful treatment of a cure of inguinal aneurism, will be read 
with uncommon satisfaction. 


Art. Il. A case of Tubercles in both the chest and abdomen, termina- 
ted by hydrocephalus internus. By James Jackson, M. D. 

An irregular cough, moist and clean tongue, soft and small 
pulse, some degree of costiveness, with a moderate appetite, 
were the prominent symptoms of this case. These were suc- 
ceeded by diarrhoea, vomiting, headache, delirium, strabismus 
and other symptoms of effusion on the brain. Purgatives, blis- 
ters, and occasionally tincture of opium, were the only remedies 
which appear to have been prescribed. The morbid appearen- 
ces on dissection were, distention of the ventricles of the brain 
by a watery fluid, and numerous but minute tubercles in the 
lungs. pleura and peritoneum. The symptoms of this case, and 


the appearances on dissection appear to have indicated the tonic 
treatment. 


Art. III. Case of Apoplery. By Cuan.es G. Apams, M. D. 

In a case of apoplexy, an emetic, bleeding, and irritating in- 
jections were unsuccessfully employed. Effusion of blood, and 
‘marks of high inflammation,’ were noticed on dissection. ° 


Art. IV. A Case of Abortion, attended with flooding, in which the 
placenta was delivered by an instrument. By Joun Rannaty, M. D. 
On the fifth day subsequent to an abortion, hemorrhage took 

place the placenta being retained. Dr. Randalldid not give ergot, 

lest it should fail to produce its specific effect. He therefore in- 
troduced a catheter bent like a hook, in order to extract the pla- 
centa; but the uterus soon began to contract, and the placenta 
was delivered entire during the first pain. In this case, me- 








128 Medical Literature of the United States. 






chanical irritation was undoubtedly the active agent by which 
delivery was effected. 

























Art. V. case of Diseased Spleen ending fatally. By Dr. Joun 
GRIDLEY. 
In this case various remedies were given without effect. The 
patient died, and on examination her spleen was found to have 
been diseased. 


Art. VI. Case of Dropsy. By Sternen W. Wittiams, M. D. 

This is a case of dropsy cured by common medicines, squills, 
cantharides, digitalis and calomel, combined with opiates, and 
succeeded by tonics. ‘The same paper also contains the case of 
an Irishman who swallowed at a single dose two ounces of strong 
tincture of stramonium, from which he recovered. The only 
remedy excepting external warmth and friction, was twelve 
grains of tartarized antimony. 


Art. VII. Report of «a Committee of the Centre District of the Medical 
Society of New-Hampshire, on some recent cases of Colica Pictonum, 
in Concord, N. H. 

This paper contains the history of several cases of Colica Pic- 
tonum as they occurred in two families. In one instance the 
disease was produced by lead which was contained in sugar ; 
in the others by “ applesauce which had been kept in earthen 
milk pans, till it had considerably corroded the glazing.” It 
is stated that each milk pan, contains about two ounces of 
lead, a fact deserving the attention of housewives, as well as 


physicians. 


Art. VIII. 4 Case of Phlegmatia Dolens Puerperarum. By Ep- 
munp Porter, M. D. 

There is nothing particularly novel in this paper. ‘The wri- 

ter is an advocate for the antiphlogistic treatment. 









Art. IX. Case of Phthisis Pulmonalts. By Dr. Warernouse. 

In this case, which terminated fatally, the pleura of the right 
side was found to have been ossified._-The remainder of the 
Journal is taken up with reviews of Jenner on artificial erup- 
tions, Sir Astley Cooper on dislocations, Brera and Coindet, 
on iodine, and with selections from foreign Journals. 









